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First words

Living in the chaotic contemporary world of modernism has been associated with
four components of "instability, uncertainty, complexity, and vagueness", and its
consequences can be enumerated as chatifgstyle and social values, increasing
selffish individualism, incidence of extreme and immediate hedonism, intergenerational
breakdown, weakening of traditional values and ethical beliefs, growth of mental
disorders, identity crisis, weakness of justice groper distribution of resources,
inefficiency of economic and sociultural subsystems, and marginalization and
disruption of family function. As a result, the mentioned factors have been considered to
be responsible for creating a fragile social emwinent that results in the prevalence of
drug use and addiction in societies.

In spite of 109 years of fight against narcotics and psychotropic substances in the
international community, it must be acknowledged that this strategic, multifaceted,
multi-causal, and systematic threat is the largest tmtennium shock, is a longerm
permanent conflict and a newtype of slavery in the modern world, and is one of the most
important obstacles to sustainable development and human development in societies. On
the one hand, it is influenced by the increasing growth of supply and international
patterns of production, drug trafficking; on the other hand, it is under the influence of
the growing demand and desire for consumption due to the weakness of structures in
various dimensions at the community level. In this way, this issue provides the grounds
for the massacre of human capital, which should actually help with the headline axs of
sustainable development, and leads to the achievement of illegal profits.

The Idamic Republic of Iran, as the largest victim of nateaorismand flagship in
the fight against drug trafficking and terrorismin the international community, considers
the issue of addiction and narcotics as the first priority in the country's soxidéms.

In this regard, the Islamic Republic of Iran, in spite of the wide and diverse threats, has
been able to bring about significant successes in various aspects, as follows:

1. Changing the paradigm of the struggle from the central government tubtiie
participation through socialization and also the effective and continuous intervention of
nongovernmental organizations and civil society in the field of controling and
monitoring social anomalies, including addiction in such a way that a sagmifrtumber
of NGOs are currently doing continued and effective activities in various aspects of
prevention, treatment, strain damage, and social protection of individuals recovered from
addiction in the country. In this regard, there is evidence of thiagakppropriate
measures to control drug use and addiction.

2. Addiction has targeted the heart of sustainable development, namely human
capital, including adolescents and youth, workers, educated people, and women.
Therefore, in order to promote psychoilwa) and social capacities of adolescents and
also the family institution, as the main core of society, underpinning measures for the
immunization of different strata have been formed in Iran by implementing a national
empowerment plan and underlining grsificant population of parents and their children.



3. Implementation of the primary prevention curriculum of addiction in Iranian labor
and industrial environments, while increasing the level of coverage of workers under the
umbrella of empowerment progns, seeks to reduce the incidence of drug use.

4. Streamlining and enhancing effective information interventions, teaching life
skills, teaching healthy life patterns, developing alternative activities, developing
spirituality and religiosity, strengthergncounseling services for female and male
schoolchildren as well as female and male university students, while increasing the scope
of preventive services, seeks to control the prevalence of drug use among adolescents
and young people in Iran.

5. Strengtheing the boundaries of addiction knowledge with an emphasis on the
local culture in the field of demand reduction with the participation of elites, scholars,
and young people in the academic setting, while scientifically developing the process of
softwarestruggle, has provided the grounds for the vulnerability of the intelligence
system of addiction and narcotics.

6. Increased investment in reducing demand for substances by the government and
the private sector has provided a platform for strengtheningtasmability, and
continuity of programs in such away that we can see a change in the pattern of drug use,
in particular the dramatic decrease in the consumption of amphettymiaetimulants
(ATS) in Iran.

7. Due to the economic attractiveness of nacsadnd its function as a driving force
for drug traffickers towards the increasing growth of supply and demand for substances,
significant measures have been taken to halt the economic foundations of traffickers by
the custodians of the case in such a Wt billions of dollars have been damaged to
the traffickers' financial system by means of financial supervision, property
identification, and seizure and confiscation of finances.

8. Preventing the arrival and transportation of drugs to the heartied,citith a
concentration of about 70% of drug seizures in the eastern borders ofIran, is a significant
success in reducing the supply of drugs, which requires stability.

9. Serious attention to women's demand reduction services is one of the other
effecve measures to strengthen the status of women in programs and consolidate their
role in the development process of Iran.

10. Considering the rapid throwing of humanity into a future without proper
knowledge of what may happen, there is no policy of caniing it. Therefore, it is
important to pay attention to the future of addiction and addiction in the future seems an
important issue. In this regard, the IRI's Drug Control Headquarters, while setting
priorities, seeks to:

- have an altound struggle wit narcotics and psychotropic drugs through supply
and demand reduction and consumption management with the aim of reducing 5%
addiction each year from 2007 to 2021 and achieving a 25% reduction in addiction by
the end of the sixh development plan of tiogstry in 2021.

- develop and pass the national plan of comprehensive struggle against narcotics and
psychotropic substances and precursors with a social approach, as a roadmap for
fighting, containing actions, plans, activities, and executive projectd;ctarify the
levels of expectation and announce to all ministries and organizations of the country in
order to implement it during the Sixh Development Plan of the country {ZIAT).

Despite the abovmentioned items, we need to realize the following:



A) The need to explore methods in order to achieve innovative andtéomg
approaches and promote the government and society's level of readiness in facing social
harm, especially addiction.

B) The need to achieve advanced and effective teaching methathe ifield of
primary prevention of addiction for different classes of society, such as adolescents,
young people, and women for the reduction of the incidence of drug use and addiction.

C) The necessity of special interventions in the fields of preventieatment, and
harm reduction in the effective bottlenecks of addiction prevalence, such as iliterate
children, adolescents with personality disorder, marginalized people, children with
addicted parents, children of divorced families, and childrerisbpers of drug crimes.

D) The need for planning to increase access to treatment, rehabilitation, and
communitybased harm reduction.

E) The need to accelerate the development of treatment protocols for users of new
psychotropic substances (NPS).

F) The reed to upgrade the scientifipecialist capabilities of the fighting forces in
relation to new psychotropic substances (NPS).

G) The need to improve the knowledge of money laundering methods, the illegal
proceeds from drug trafficking, and methods of ogpwith this phenomenon by using
the experiences and knowledge of other countries.

H) Serious attention to the fight against cybercrime and drug trafficking.

1) Efforts to reduce access to drugs at community level.

J) The need to pay attention to the impgment of socieeconomic, social and
economic structures of society in order to prevent the development of social damages.

K) The need for efficient and creative human resource training to reduce the demand
for substances in the community's target centers.

L) The need for developing scientific research in order to measure the effectiveness
of programs, recognize opportunities and capacity building in order for the sake of
active, effective, and stable competition with the dynamic, intelligent, and actsteray
of narcotics and psychotropic substances.

Obviously, the success to reach the abmeationed points requires a more serious
intervention on part of universities and scientific centers ardtardwhere it is hoped
to see widespread mobility by scholars, elites, and scholars of the country to produce
organized science in the area of the soft struggle and hardware and drugs and
psychotropic substances.

HamidSarrami

Director General of the Research and Training Office of
Headquarters for Drug Abuse of the Presidency
Autumn 2018






Abstract

Objective: The aim of this study is tc
investigate the effect of famipased
training on attitude to drugs an
irrational beliefs of female high schoc
students with addicted parents
Sabzevar in 2016. Method: This
research employed a quasgerimental
research dsign along with pretest
posttest and controlgroup. The statistic
population of this study included femal
high school students from Sabzevar wi
a parent with substance use disorc
where 36 ones were selected throu
random cluster sampling method dar
were randomly divided into control an
experimental groups. The experimeni
group received famipased training
program for nine sessions and the cont
group received no training. The require
data were collected through Attitud
toward Drugs Questimmaire and
Irrational Beliefs Scale.Results: The
results of covariance analysis show
that famiybased training had ¢
significant positive effect on attitude t
drugs components of female studen
with addicted parent (p<0.05); howeve
this educational plan only had a
significant positive impact on deman
for approval, blame proneness, ar
dependency (p<0.05) and there was
effect on other components of irration.
beliefs (p>0.05). Conclusion: Since
family-based training produced negati
attitudes tevard drugs and changes i
some components of irrational belie!
among the students, it seems necess
that these training programs shou
receive the attention of high schools al
universities.

Keywords: family-based training,
attitude, drugs, addiction,irrational
beliefs
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Introduction

In spite of the long history of druglated disorders, this phenomenon has now
become such a serious global problem that affects the social, psychological,
economic, personal, family, and political factors (Vossius, Testad, Skjaeveland
& Nesvag, 2013), and seriously threatens adolescents' mental health (Kumpfer,
2014). Therefore, the impact of drug abuse disorders on family and its members
is worth paying attention. Each family and each member of the family are
uniquely affected by the addicterson in the family because of problems, such
as nopsatisfaction of developmental needs, attachment disorders, economic
problems, legal problems, emotional distress, and, sometimes, violence against
the addict and, thereby, the risk substance abubese familes is higher than

that in other families (Zimic & Jakic, 2012). Substance abuse disorders arise
from the interaction of genetic and environmental factors, such as developmental
abnormalties and poor psychosocial status (Haber et al., 2010)amnd
associated with many cognitive, psychological, and welfare problems (Lombard,
Pullen & Swabey, 2017). Substance abuse is referred to as any legal, ilegal,
sanitary or prescriptive consumption of psychoactive drugs (Gupta, Sarpal,
Kumar, Kaur & Arora,2013), and is initiated under the influence of improper
behavioral patterns and negative emotions that originate from the famiy
(Lander, Howsare & Byrne, 2013). Substance abuse not only afflicts the
consumers but also imposes a great burden on the tamdigociety (Daley &
Marlatt, 2005), disrupts family life, and reduces the family members' vitality and
guality of life (Garland, Gaylord, Boettiger & Howard, 2010).

Usually, addicted parents do not enjoy appropriate parenting skills. In such
families, p@r parental supervision, the conflict between parents, the poor quality
of parentchild interactions, low intimacy, and unstable discipline are prevalent
(Arria, Mericle, Meyers, & Winters, 2012). Chidren who live with an addicted
mother suffer severe pslyological trauma and many complicated problems
(Lombard, Pullen & Swabey, 2017); and the longer they live with an addicted
parent, the more they are likely to suffer from physical illness (malnutrition) and
neurodegenerative disorders (Nygaard, Moe, i8ihr& Walhovd, 2015).
Studies have shown that the probabilty of addiction in chidren with addicted
parents is 2 to 9 times much more than that in chidren with healthy families
(Kumpfer, 2014). Adolescent substance abuse is also affected by inappropriate
family functioning and problems caused by other systems, such as school, peers,
and extracurricular activities (Choate, 2015).

The factors involved in the onset, continuation, and relapse of substance
abuse disorder are diverse and include various pdrdanailial, and social
factors. Preaddictive backgrounds in addicts (personality traits, family
relationships, lifestyle, beliefs, and opinions) are significantly different from
those in healthy ones (Heyman, 2011). One of the protective and risk faictors
substance abuse is individuals' attitude that is considered as one of the most
important factors associated with the consumption and/ciconsumption of
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drugs (Cooper, Frone, Russel, & Muder, 2007). Experts perceive attitudes as the
beliefs that affet people's thinking, feelings, and behavior (Baron & Byrne,
1977). In other words, attitude refers to the individual's beliefs about the outcome
and product of everything s/he intends to do and the value s/he assigns to the
obtained outcome (Bagheri, & Baami Ehsan, 2013). One of the important and
influential factors in the attitude towards addiction is the presence of addicted
parents in the family who provide grounds for such an attitude due to their poor
child-rearing skills, poor supervision of chidr's behavior, high conflicts, and
unstable discipline (Arria et al.,, 2012). However, strong family ties, monitoring
chidren's behavior, effective communication, and negotiation about family
expectations and positive values are among the important pretéactors
against addiction. McCuller, Sussman, Dent, & Teran (2001) showed that
individuals' intent to substance abuse was influenced by their attitude toward
substance abuse at least during the initial period of consumption. Horigian et al.
(2016) suggsted that parents' substance abuse causes their children to become
addicted. Tonato (2008) and Kumpfer (2014) also found that one may take
refuge in substance abuse to escape stressful situations (rule breakingkhigh
behaviors, academic failure) atmtemporarily relieve these pressures.

In the field of psychology, various theories have suggested different causes
for addiction. Whie behavioral theories (Delgadilo et al, 2015) have
emphasized the environment and psychodynamics has emphasizectsgonfli
cognitive theories focus on inefficient thoughts and irrational beliefs. According
to cognitive theories, irrational beliefs are often presented automatically,
unconsciously, and permanently (Bahremand, Saeidi, & Komasi, 2015); and
play an importantale in the growth and persistence of substance abuse (Dastjani
Farahani, Rahmani, & Tizdast, 2013). Individuals' knowledge and beliefs have
a significant effect on the incidence and progression of this disorder and its
stages, including symptoms, causesl Aehavioral changes (Bahremand et al.,
2015). According to Woods (1993; as cited in Fayyaz, & Kiani, 2008), irrational
beliefs include one's expectation to receive others' confirmation, excessive
expectations of the seff, readiness to blame, desperatdgiore to failure,
emotional irresponsibility, high worries along with anxiety, problem avoidance,
dependency, helplessness to change, and perfectionism. The affective level
provides one with some clues to understand his/her mistakes at the cognitive
level Therefore, one wil hold healthy feelings when s/he has healthy beliefs.
Healthy behaviors and healthy feelings are thought to create the right problem
solving approaches (Rovira, 2017). In this regard, various approaches to the
prevention and treatmerf substance abuse disorder have been proposed
(Dolan, Martin, & Rohsenow, 2008). Cognitivism is one of the most important
approaches among these ones. In this approach, attempts are made to change
positive attitudes and beliefs towards drugs and to strengand consolidate
the negative attitudes towards drugs. The basic assumption of the cognitive
approach is that dysfunctional attitudes are involved in how one interprets and
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evaluates the reality; in addition, that the behavioral responses that demive f
specific interpretations contribute to the continuation of substance abuse
disorder (Goodarzi, 2001). Based on this approach, individuals' interpretation
from specific situations affects their feelings, motivations, and their actions.
These interpret@ns are often shaped by the beliefs that are activated in these
situations and result in the desire for consumption. These beliefs are the ones
that are activated under certain predicted conditions and are likely to increase
substance use (Beck & Emerg8b; as cited in Ghorbani, Kazemi, & Ghorbani,
2011). Cognitiveaffective therapy encourages people to look for the thoughts
that appear automatically to observe what they state, and to understand that these
ways of thinking have been constructed fromtioral beliefs that can be
modified (Ellis, 2005). Studies have shown that cognitive therapy can have a
positive effect on mitigating the components of irrational beliefs, such as the
need for approval and support from others, excessive expectation &suaith
reaction to failure, oveconcern along with anxiety about the future, and
perfectionism (Solberg, Nysether & Steinsb, 2012; Loue, 2008). Faggiano et al.
(2010) argue that group training and life skils can be effective in preventing
addiction andrecovering from it as wel as in famiy functioning and
interpersonal relationships. Since addiction is a widespread issue, and only
training of an addicted person does not seem adequate; it is necessary to pay
attention to the addicted person's family.other words, instead of using the
individual and group methods that focus mainly on the addicted individual(s), a
family-based intervention approach that also assigns attention to the members of
the addicted family should be used. Research has showrfaimég-based
training programs are superior to individual and group therapy and prevention
programs. The research findings reported by Dimitropoulos et al. (2015),
Swenne, Parling & Ros (2017), and Rienecke (2017) showed that a liasey
intervention pogram can have a positive effect on reducing eating disorder in
adolescent girls. Habibi, Nikbakht Nasrabadi, Shabani Hamedan, & Saleh
Moghadam (2016) indicated that fardigsed training program has a positive
effect on improving sefefficacy and seledeem, and on decreasing relapse
rates among addicts. Kumpfer's (2014) findings suggest that it is possible to
prevent adolescents' addiction and faiure by means of faasied training
programs. Na'emi (2015) investigated the effectiveness of fhesigl training
in the mental health and the resiiency of women with addicted husbands and
showed that familpased training has a posttive effect on increasing the mental
health and resiliency rates of women with addicted spouses; therefore, these
women's paicipation in familybased training courses can lead to increased
mental health and resiiency in them. Na'emi, & Tajabadi (2017) found that
group training had a positive effect on the components of attitudes toward
addiction among female students with iatéetl parents.

Due to the importance and status of adolescent girls in the society and their
role in sustainable development of the country as well as the growth of addiction
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and the lowered age of substance abuse in Iran and the serious risk thatshreaten
female students with addicted parents, it is necessary to study the impact of
training interventions. Therefore, the present research attempts to respond to the
following question: Is famikbased training effective in attiiudes towards
substance abusend irrational beliefs among female students with addicted
parents in Sabzevar?

Method

Population, sample, and sampling method

This research employed a quasperimental research design along with pretest
posttest and control group. The statistipapulation of this study included
female high school students from Sabzevar with a parent with substance use
disorder in 2016. The entry criteria included participants' wilingness to
participate in the study and having at least one addicted parent. Byeddd
parent in this research, we mean the students' parents who had physical and
psychological dependence on drugs, stimulants, and hallucinogens. These
persons were identified through the school authorities and the interview that the
researcher had witlhhem. Ethical considerations, in particular, subjects' consent,
voluntary participation, and confidentiality of information were observed and
emphasized by researchers. Then, multistage random cluster sampling method
was used wherein two schools were rangioselected from girls' schools in
Sabzevar. Then, the number of students with addicted parents was identified
with the help of school officials where it amounted to 36 students. They were
randomly divided into two groups and coding was randomly assignexh
experimental group (n = 18). After the determination of the groups and before
the intervention, the two groups were pretested and, then, the experimental group
(students with their mothers) received farbilysed training program for ten-90
minute sesions (one session per week) and the second group was placed on the
waiting list to participate in the next round. The farbilysed training program

in this study was an integrated program of cognitie@avioral methods (Frey,
translated by Mohammadi af@rnam, 2005) and life skills training (standard
training package by Mohammadkhani and Nouri, 2004). The fdaged
training program was conducted at the site of one of the schools in 2016 by a
female mentor who was an M.A. holder of psychology. Thega®mf each
session included reviewing the tasks of the previous session, direct teaching in
the form of lectures, group discussions, brainstorming, and-upawhich were
presented for female students with addicted parents and their mothers. After the
erd of the training program, both groups took the fest. The summary of the
training structure is as follows:

First session: Establishing initial relationship, expressing goals, discussing
method of work, and examining how to identify addiction; Secaeskien:
Examining how to identify addiction, hegeeking, misconceptions; Third
session: Addiction and community, disease and dependence; Fourth session:
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Appropriate confrontation with addiction and probieowing skils training;

Fifth session: Perfecthism, emotional control, and desire for drug use; Sixth
session: Mindfulness, sedixpectations, and expectations of others; Seventh
session: Empathy training; Eighth session: Response to disappointment and
blame, and reliance on others; Ninth sessioncodatability training; Tenth
session: Decisiemaking training, replacement of logical beliefs with irrational
beliefs, review of feedback, and closing ceremony.

Instruments

1. Attitude toward Drugs Questionnaire: This questionnaire was developed by
Delaar, Alzadeh, & Rezaei (2004). It consists of 40 items and three
components (effects of drug use: 21 items; consumption or desire to use drugs:
10 tems, and the dangers of drug use: 9 items). Each item is scored based on a
5-point Likert scale from stromgagree (5) to strongly disagree (1). The scores
range from 40 to 200, which means that the higher one's score on this scale, the
higher his/her positive attitude toward substance abuse. The construct validity of
this test was obtained equal to 0.938 aetkst reliabilty coefficients were
obtained equal to 0.94, 0.85, 0.86, and 0.85 for the total test, the effects of drug
use, consumption or desire to use drugs: 10 items, and the dangers of drug use,
respectively (Delavar et al., 2004). In this studyribach's alpha coefficient for

the whole scale was obtained 0.86 and it was reported equal to 0.79, 0.81, and
0.86 for the above components, respectively.

2. Irrational Believes Test (IBT): This questionnaire was constructed based
on Elis's (1970) theoryo evaluate dysfunctional thoughts and it assesses ten
guestions pertaining to irrational thoughts. It contains 100 questions where each
item measurean irrational thought. Examples of statements that are addressed
in this questionnaire are: "It is imparit for me to be approved by others" or "I
avoid doing things that | cannot do well." The ten-sahles of this test include
demand for approval, high sakpectation, blame proneness, frustration
reactivity, emotional irresponsibility, anxious overcamgeproblem avoidance,
dependency, helplessness for change, and perfectionism. The retest reliability
coefficients of the ten above sabales have been obtained from 0.66 to 0.80,
and the average reliability value of all sstmles has been obtained 0.74.
Moreover, the validity of the test was confirmed by means of face validity and
congruent validity methods where the correlation coefficient of this test with
Beck's Depression Test was obtained equal to 0.82 (Alzadeh Sahraei et al.,
2010). Cronbach's dip for this test was obtained equal to 0.82 (Rashidi,
Ghodsi, & Shafi Abadi, 2010) and was obtained 0.78 in this study.

Results
From among the 36 female students in this study, 27.8% of them were first
graders, 33.3% of them were third graders, and 3&8%em were fourth
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graders. The mean (standard deviation) of their age was 11.6 (1.09) years. The
descriptive statistics of the research variables are presented in Table 1.
Table 1: Descriptive Statistics of Attitudes toward Drug Use and Irrational Belies for

each Group

Control group Experimental group
Variable Pretest Posttest Pretest Posttest

Mean SD Mean SD Mean SD Mean SD

Effect of drug use 64 23 52 17 57 174 365 64
Drug use 18 7 14 6 19 10 11 3
Dangers of drug use 20 9 11 2 18 8 10 13
Total attitude 102 29 88 19 94 29 5750 6
Demand for approval 3244 519 325 488 31.28 531 26.11 3.01
High self-expectation 35.83 3.88 3478 575 31.89 6.95 3355 555
Blame proneness 3239 557 33 480 3144 53 2611 33
Frustration reactivity 3355 4.70 32.17 441 3228 54 29.11 4.2
Emotional 31.89 7.30 35.78 559 32.67 554 3322 6.77
irresponsibility
Anxious overconcern 3428 576 33 6.92 3328 597 3222 6.63
Problem awidance 3233 6.23 3211 481 31.11 7.14 30.78 3.51
Dependency 3483 6.22 2622 3.32 35.11 532 2817 4.30
Helplessnessforchange 32.05 552 32.89 3.74 32.78 657 3205 6.58
Perfectionism 315 468 3223 397 3528 7.45 33.05 4.83

Total irrational thoughts 324 37 339 32 326 51 321 35

KolmogorovSmirnov test was usdd ensure the normal distribution of the
variables. The results of this test showed the normal distribution of the variables
of attitudes towards drug use, irrational beliefs, and its components (p> 0.05).
To investigate the homogenetity of variance in\heables, Levene's test was
run. The results were indicative of the homogeneity of variances (p> 0.05). In
the same way, the results of the homogeneity test of regression slopes pertaining
to all variables were not significant (p> 0.05), which indicatedgameness of
the relationship between the dependent variable and pretest for both groups.
Therefore, multivariate covariance analysis was run and the results showed a
significant difference between the two groups in the linear combination of the
variables (P <0.001, F=14.602, Wiks's lambda=0.82). To examine the patterns
of difference, univariate covariance analysis was used, as presented in Table 2.
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Table 3: The Results of Univariate Covariance Analysis Representing the Impact of
Family-BasedTraining on Components of Attitude to Drugs and Irrational Beliefs

Variable Mean Square F Sig. Eta Test
squared power

Effect of drug use 1523.40 40.20 0.0005 0.38 1

Drug use 326.80 28.06 0.0005 0.46 0.99
Dangers of drug use 8.099 4.18 0.049 011 0.51
Demand for approval 27.85 149 0.0005 0.54 0.91
High self-expectation 48.82 155 0.22 - 0.23
Blame proneness 4819.2 234 0.0005 045 0.97
Frustration reactivity 35.03 137 0.25 - 0.21
Emotional irresponsibility 16.02 0.41 0.52 - 0.10
Anxious overconcern 1.86 0.04 0.84 - 0.05
Problem awidance 15.88 0.89 0.35 - 0.15
Dependency 426.80 24.06 0.0005 0.42 0.98
Helplessness for change 25.51 0.74 0.40 - 0.13
Perfectionism 2.95 0.15 0.70 - 0.07

As it has been shown in Table 3, faniblgsed training has been effective in
such components as the effect of drug use, drug use, dangers of drug use, demand
for approval, blame proneness, and dependency.

Discussion and Conclusion

The aim of this study wato investigate the effect of famlyased training on
attitude toward drug use and irrational beliefs among female high school
students of Sabzevar with an addicted parent. The results showed that family
based training has a positive effect on attitudevard drugs and all its
components. This result is in line with the results of studies conducted by
Heyman (2011), Kumpfer (2014), Swenne et al. (2017), Habibi et al. (2016),
Hoorijian et al. (2016), and Na'emi (2015).

Substance abuse tendency is a phenoméhat is affected by various factors,
including family and cultural factors (Rather, Bashir, Sheikh, Amin, & Zahgeer,
2013). Those children who are in interaction with drug abusers and do not benefit
from preventive intervention programs may experient@e behavioral and
emotional problems and be more at risk of substance abuse (Viela, Siva,
Grandi, & Rocha, 2016). Because famiy plays an important role in the
behavioral health of adolescents, the faiipiged problems can contribute to
the incidenceof such trauma as substance abuse, delinquency, sexualy
transmitted diseases, and HIV. These problems are more severely observed in
addicted famiies. The children of families with addicted parents suffer from
depression, high stress, and parental ineffcy. In such a situation, parents
spend less time on children and these problems can increase the risk of tendency
towards substance abuse in adolescents (Buehler& Gerard, 2013), whereas the
selection of appropriate parenting styles by parents carsaztsaield that can
protect children from behavioral problems, mental disorders, and mistreatment
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(Kumpfer, Magalhaes, & Xie, 2012). In addition, those who have experienced
more difficulties and hardships in chidhood are more likely to get involved with
substance abuse. In the meantime, those whose parents are addicted and who
have more access to drugs find themselves in a more dangerous situation (Benjet,
Borges, MedinaMora, & Mendez, 2013).

Another research finding was that fariigsed training had a positive impact
on three components, out of the ten components of irrational beliefs, including
demand for approval, blame proneness, and dependency. This finding is not
generaly consistent witthe research findings reported by Dimitropouloset al.
(2015), Rienecke (2017), Rovira (2017), and Swenne et al. (2017) where the
studies were performed on female adolescents. The reason for this inconsistency
cannot be attributed to gender because Reviiadings (2017) suggest that
there is no difference between male and female participants, and the research
done by Dimitropouloset et al. (2015) and Swenne et al. (2017) has been
conducted on female adolescents. Therefore, it can be attributed tdttinal cu
and social differences as well as the addicted parent's pressure for not
participating in this program, and the short duration of the training program; and
gender is not involved. In this regard, it can be argued that addicted people hold
more dysfactional attitudes and irrational beliefs than -amfiicts (Tonato,
2008). Also, families with an addicted parent do not want their chidren to
receive individual or group intervention on awareness raising and addiction
prevention (Kel |l eypttbn) 20idnand, asHe neslp their &
chidren show more resistance and less wilingness to participate actively in
interventional programs. According to the cognitive theories, dysfunctional
thoughts and irrational beliefs influence the way in which oterprets and
evaluates the reality. Also, behavioral responses that derive from specific
interpretations have an impact on the continuity of substance abuse (Goodarzi,
2001). ldeas such as "l cannot tolerate anxiety" can provoke the idea that "l have
to take drugs to soothe myself' in such a way that Ellis (2005) states addicted
people’'s way of thinking can lead to their tendency to repeated drug use.
Therefore, students who are supported by their parents and their friends who
participate in a famiipasedtraining programs reconsider their beliefs about
distancing themselves from drug use and holding negative attitudes toward i.
Obviously, if the family's awareness of substance abuse and its adverse
consequences increases, it can be expected that afdgolencies to and
beliefs about drugs will also be modified in their children, and this is the goal
that the familybased training pursues. This is, indeed, the same goal that Piko
& Kovacs (2010) have also referred to as they suggested that fanmig isf o
the most important factors influencing addiction prevention or tendency in
children. In this regard, Kumpfer& Hansen (2014) also stated that increased
awareness, cognitive skills development, increased attachment and love,
improved discipline, commigation skills, and reduced risk behaviors (such as
addiction, delinquency, academic faiure, and unintended pregnancy) can
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contribute to the modification of chidren's positive beliefs towards narcotic
drugs.

Generally, famiybased training leads to imased mindfulness,
accountabilty, provision of emotional needs, and reduced family disputes;
contributes to the tackling of irrational automatic thoughts; creates a ground for
modifying positive attitudes toward addiction; and reduces irrational beliefs.
Therefore, the mental wdleing of chidren with addicted parents wil be
improved. This important task is on the shoulder of social institutions, such as
educational organizations and welfare institutions to address this social diemma
by means of familpased training. This study was limited to female high school
students with addicted parents in Sabzevar. Therefore, it is necessary to exercise
caution in generalizing the results to other populations in the long run. It is
suggested that the next resdaexamine famikbased training on samples of
male students along with their parents (especially their fathers), other levels of
education, and positive psychological variables {sefhpassion, resiiency,
hardiness, etc.) to improve the individuals' igbin reducing the rate of
addiction. Psychologists, counselors, social workers, and other responsible
entities and organizations can also use the findings of this research to counteract
the tendency towards addiction.
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Abstract

Objective: No significant attention has
been paid to the sociological dimensiot
of the functions of nongovernment:
organizations as a civil institution, an
the present study has investigated tt
issue. Method: For this purpose, the
qualitative method of Groundeitheory

was used to conduct deep interviev
with the managers of NGOs active at tt
national level as well as addictio
treatment specialists. Results:

Following the coding process of th
interview results and using Strauss

Corbin theoretical model, thesearcher
could present the model and, finally, tt
organizations under study wer
categorized by means of the obtaint
model. Conclusion: The results of the
analyses showed that assigning t
responsibility of social affairs, including
addiction treatmentio NGOs have many
advantages, such as the deepening of
recognition of civil institutions in
relation to social issues, the increase
financial and voluntary support fo
people in the field of social issues, tt
increased concern for providing quglit
services, and the increase of pub
demand for the conduct of fruitfu
interventions and public demand froi
the civil institutions.
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Introduction

According to a recent report distributed by the United Nations Office on Drugs
and Crime (UNODG, the population of drug users is about 255 milion people

of the world population; they arat the age of 15 to 64 years old, and has
consumed at least one type of substance once a year in 2015. Moreover,
according to the results of the report provided by the Study Center for Disease
Tolerance Assessment in 2015, about 17 milion years ofhigelfdt of the
addictsd |ife have been wasted away
disorders caused by drug use (World Drug Report, 2017). The statistics released
by the United Nations Office on Drugs and Crime in 2010 indicate that 41% of
the worlds opium is consumed in Iran (World Health Organization, 2010).
While, the process of drug use has changed as compared to the past; on the one
hand, the average age of drug users decreased as compared to the previous years,
and on the other hand, the congtiom pattern is changing from the smoking

use of opium to the injection consumption of heroin (Razzaghi, Rahimi
Movaghar, & Madani, 2003). The statistics of the 8,000 -hgl addicts
reported by the Drug Control Headquarters in 2011, as well as thalitycates

among addicts in the metropolis of Tehran, show that Tehran is the most polluted
city in the country in terms of narcotics. In 2010, it had the highest mortality
rates due to drug use among other provinces, with 1068 deaths (Roshan Pajuh,
et al, 2015).

Based on the latest results of the epidemiology in the general population of
the country (154 years old) in 2013, the rate of drug use prevalence in the
country has been 5.4 % (equivalent to 2,802,800 continuous drug users and also
1,600,000 fo-fun drug users), which 156,000 people has been female drug users.
The average age for the onset of substance use is 24.1 years for males and 26.2
years for females and the total average is 24.3 years. According to the results of
this study, it was obseed that the prevalence of drug consumption in 5.4% of
the population at the age of-68 years is 2,802,800 people, in such a way that
the pattern of drug use in these individuals is as follows: opium (53.8%),
cannabis, flower, marijuana, and grass (11,9la}ss and heroin (7%). The trend
of the consumption pattern indicates that the consumption of flower, mariuana,
and grass has increased in the country (Roshan Pajuh, 2015). Furthermore,
according to the calculations, the total costs for drug use in 288been 15
milion dollars (Hashemi, & Mokhtarian, 2010).

According to the reports and statistics published annually by the international
assemblies, drug consumption is increasing throughout the world; although the
manner of drug use and the type of fahces are changing due to various
reasons. To this end, the administrators of controling drug supply and demand
from different countries gather several times a year in order to hold conferences
and meetings; they attempt to solve this problem by shéréig experiences
and policies in this field. International policies in the area of demand reduction
included different approaches from the past to the present: using the legislative
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tools commensurate with each cteantryo:
field of treatment, preventing or mitigating harm. In 1961, according to the
Convention on Narcotics, the majority of countries of the world were obligated

to implement drug prohibition laws, with varying degrees of legal stringency in
accordance wittheir own society (FelbaBrown, 2009). Furthermore, with the
passage of time and conducting research on the impact issues, the use of
scientific approaches was at the head of the prevention activities. One of the
important approaches in the area of pr¢iea was the secondary prevention

with the aim of controling and preventing further consumption and taking other
high-risk behaviors caused by drug use. Thus, the need for harm reduction and
treatment programs along with preventive programs were coedidas
interdependent to each other and the
the major components of the demand reduction strategy. In addition, helping
people to reduce drug use, improving the health condition, reducing crime and
increasing soal function, especially in the developed countries, are all the
inseparable parts of the treatment process. Considering that treatment is a long
term process and recurrence is one of the most common stages in this process;
however, a wealth of evidence gegts that treatment is a successful strategy in
reducing drug use and other social issues associated with it. Moreover, the
treatment process and therapeutic methods have progressed dramatically
throughout the world over the past two decades (World DampR, 2000).

In Iran, the national supply and demand reduction policies were also
announced in 2006 and are still used as the agenda for the administrators in this
field. These policies are written based on several basic principles:

1. A comprehensive amkcisive fight against all illegal activities and actions
related to substances and psychotropic drugs and their precursors, such as
cultivation, production, import, export, storage, and supply of drugs; 2.
Strengthening, development, equipping, and ceimmsive use of
informational, military, disciplinary, and judicial facilities to identify, prosecute,
and destroy the networks and to deal with the main domestic and international
factors related to narcotics and psychotropic drugs and their precursors; 3
Strengthening, equipping, and developing units and mechanization of the control
systems, focusing the information in order to control the borders and entrances
of the country, preventing illegal activities related to substances and
psychotropic drugs andheir precursors, and strengthening the specialized
structure for fighting against narcotics in the police force and other relevant
organizations; 4. Adopting preventive actions against the threats and harms
caused by narcotics and psychotropic drugs tliiging the governmental and
nongovernmental facilties; 5. Criminalizing the use of substances and
psychotropic drugs and their precursors except for the scientific, medical,
industrial, and the approved programs for treatment and harm reduction. 6.
Establishing and developing public facilties for the detection, treatment,
rehabiltation, and taking comprehensive actions; 7. Preventing the change of
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drug use pattern from lowsk substances to higisk substances; 8. Adopting
the necessary measures $acial support after the treatment of addicts to the
substances and psychotropic drugs.

Prior to recognizing the entry of ngovernmental organizations into the
area of drug control management, the administrators of this field included the
governmental @anizations, such as the Drug Control Headquarters as & policy
maker and coordinator institution and also as a supervisor on the performance of
other public organizations active in this field (including 12 governmental
members: President, Attorney Geneshithe country, Minister of the Interior,
Minister of Information, Minister of Health, Minister of Education, Head of
Islamic Republic of Iran Broadcaster, Polce Commanders, Head of the Islamic
Revolution Court, Head of the Prison Organization, Head afuyih
Moghavemat Basij, Minister of Culture and Islamic Guidance) and the Welfare
Organization. In spite of the efforts made in the area@emand reduction, and
especially in the area of treatment by the governmental organizations and
spending large buggkts, this problem has not significantly reduced as it was
expected by the society. There are several reasons for criticizing the activities of
government in this field: Lack of relationship among different treatment patterns
and the conceptual or attitudéferences among them, which in turn can be an
opportunity to improve the services quality, has sometimes stopped service
provision in this area; it requires special attention. A brief survey from a large
number of experts showed that lack or poor omjamiof the treatment social
models on the one hand, and the mere medical attitude towards addiction
treatment and neglecting the psychologgadial treatments on the other hand
are considered as the weaknesses of the treatments domain (Roshand&ajuh, et
2015). Polarization of views in the area of addiction treatment services and the
eliminationbased attitudes toward some programs, such as harm reduction
programs, are major threats for the treatment programs. In addition, despite the
significant expasion of treatment services and harm reduction, a comprehensive
assessment of the treatment outcomes has not been carried out due to the
dispersion and the extent of the activities of the governmental organization
(Saberi Zafarghandi, Roshan Pajuh, Mirkage& Bolhari, 2013).

Although the article 15 of the law of fighting against drug, enacted in 2011,
paid attention to the treatment and allowed drug addicts to go to the treatment
centers, in Article 16 of the same law, in the case of the obvious commitmen
and recurrence of the disease, the punishment approach has been considered.
This could have a negative impact on the referral and treatment in the primary
health care system due to the individu
or to be punked in the case of recurrence. Moreover, the health services
belonging to the governmental sector do not have the required qualty (Roshan
Pajuh et al., 2013). Furthermore, social support, treatment, rehabiltation, and
harm reduction of addiction in Iramve different administrators and resources,
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and there is no effective coordination between the relevant organizations. This
wil lead to waste effort and capitals.

Today, the presence of the agovernmental organizations along with the
governmental orgazations in the area of reducing demand at the international
level has become one of the significant issues; inasmuch as the importance of
the role of these organizations is considered as a missing link of the effectiveness
of the government preventive athegtrapeutic activities (National Committee for
Addiction Treatment, 2011). Features such as lack of dependency to the
bureaucratic structure and the public resources of the government and being
voluntary or democratic distinguish these organizations fitmngovernmental
organizations. The future of the world wil be dominated by the
nongovernmental organizations. Accordingly, each country wil determine the
probabiity of its power survival through the expansion of the NGO
organizations (Rahimi et al., 20). NGOs have existed throughout the world for
centuries and in different forms, and the peak of their flourishing and emergence
has been since the 1980s (Lewis, 2003). An attempt to move from the mass
democracy to the organized democracy has led to girgpthe civil society
perspective against a mass society. Civil society in its new meaning refers to the
area of social relationships that is free from political power and includes a set of
institutions, organizations, and private and civi @powate) entities. These
institutions play the mediating role between the poltical and social power, and
their most important feature is that they are public (Masoudnia, 2005).

In Iran, we have witnessed a formal and serious presence of volunteers, the
nongovernnental organizations, and the commufigsed organizations for
more than two decades; they are actively involved in the area of fighting against
the problem of drug addiction, preventing, and treating it. According to article
44 of the Constitution, the I of norgovernmental organizations in the social
development of the country is of particular importance; moreover, in paragraph
9 of the macro policies pertaining to drug control, enacted in 2007 by the
Expediency Discernment Council of the System edtiths "Adopting the
necessary measures for the serious presence and participation of people and
families in the areas of prevention, reduction of harm, and treatment of addicts”
and the use of NGOs in Article 15 of the drug control law, adopted in 2816, th
are the legal status according to which the nongovernmental organizations can
work in drug control affairs. In addition, in paragraph z of Article 97 of the Law
of the Fourth Plan of Development, emphasis has been placed on strengthening
the role of peple and nomgovernmental organizations in preventing and
fighting against addiction. More than 80% of the programs pertaining to the harm
reduction and treatment in the area of narcotics in Iran are carried out by the
NGOs; and among 2271 nongovernmeatganizations, about 37% of them are
active in preventive activities, 56% are active in treatment, and 7% are active in
reducing harm (Roshan Pajuh et al., 2015).
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Although addiction is considered as a social problem in our country, there is
stil no generhconsensus on "drug addiction” as a crime or ilness, and the
responsible authorities have different approaches to it. In fact, considering the
addict as a patient or criminalizing him/her makes the subject personal subject.
While, the social issue of adec t i on wi | | not be resol
betterment, and the problem of addiction should be addressed in a more
progressive approach. In other words, where drug addiction has become a social
issue, all groups and organizations of the society must loéveavin dealing
with it (Sedigh Sarvestani, 2006). Accordingly, today, it is necessary to pay
attention to new approaches in the aredigifting against narcotics. Among the
features of this new approach is an approach that is based on differeathppro
from the past, and requires a change from the prescriptive perspective to the
participatory and communitjased perspective, from the dependency to the
existing resources to the social capacity building and searching support, from
focusing on governantoriented solutions to the evidenbased problem
solving methods; the emphasis on the civil society initiatives, as well as the
emphasis on collective collaboration, social cooperation, and accountability are
among the main features of this new apphodderefore, the main issue of the
present study is to identify the role and presence of the nongovernmental
organizations and civil institutions in the field of management and demand
reduction of drugs as much as possible; assuming that the presene@uslic
sphere, as Habermas mentions, reduces the fragility of the collision between the
private and governmental domain and increases the social flexibiity. From
Habermas's point of view, the public sphere is a part of civil society, and
although the gvernment monitors the institutions of the public sphere, including
circles and associations through the law, the main function of the public sphere
is to limit the power of the government and create a kind of stability and
moderation (Azad Ermaki, 2011).

Theories of Civi Society: At the end of the twentieth century, for some
reasons, the idea afivil society was taken into consideration more than the
decline of communism and the rise of capitalism. Looking back over the last 100
years, the political lders found that there was a catastrophic mistake in the
modern organization of the society. At that time, the advocates of civil society
argued this argument is stil commethat the governments that have grown too
much have not been able to solve tbendstic and global issues. Governments
are elitist and bureaucratic, and are heavily under the influence of powerful
pressure groups. Therefore, the governments are part of the problem rather than
a solution for it (Viterna, Clough, & Clarke, 2015).

One ofthe most popular views of the civil society is considering it as a public
sphere; today, we often recognize this view as Habermas and its human aspect
IS more prominent as comparison to other perspectives. According to this view,
a public sphere is simildo a civil center. Each center where people can talk
freely, honestly, and hopefully with order about the issues affecting the society
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(Geisler, 2006). Jirgen Habermas defined the "public sphere” as a space where
people contemplate about their sharedti@iships. An internalized space where
people discuss about issues of civil and social life (Habermas, 1989). Unlike the
institutions which are under the foreign domination or have the internal power
relations, the publc sphere informs about the priesipbf democratic
participation and supervision (Holab, 1996). Moreover, Azad Ermaki in his book
"Iranian Hangout and Modernity", has explored the public domain in the Iranian
society through hangouts and civil associations and communities.

In this book, tle concept of hangout is against the concept of mighty power
and is sociologically referred to the concourse of a group of people who, in the
absence of any official and bureaucratic rules and regulations, act to hold
meetings on the margin of the officlii¢ of society. Hangouts, as a specific
form of community, have a special structure, and this new status is a structure
that gives identity to the hangout. The type of the relationship between the
individuals, the degree and severity of the relationshipadership and
management, goals, the discourses within the hangouts, the culture and value
system governing the relationships, the type of the relationship with other social
groups, the outcome and function of the hangouts and ... represent the structure
of the hangout (Azad Ermaki, 2011).

Despite all these theories, no independent field of study was developed for
voluntary and nomrofit studies. However, since the issues of the
nongovernmental sector are attributed to the social sciences, studiesarethi
began to emerge. For sociologists, the fundamental discussion about the role of
nongovernmental organizations in developed and developing countries was
more based on the analysis of public supervision, in which the nongovernmental
organizations prage the welfare and social services more effectively and
efficiently than the governments. As a result, communication and cooperation
between the governments and these organizations in the provision of welfare
services became a dominant issue in counsiesh as the United States,
Germany, France, and the United Kingdom (Anheier, & Salamon, 2006).

The NGOs and the phenomenon of addiction: Although the fight against
narcotics has been accepted as an essential issue in all countries of the world,
and has beae more or less accompanied with success, according to the
developmental level of countries (developed or in wagerelopment), different
policies and strategies have been used in terms of fighting against drug abuse in
the areas such as controling drugpgly and demand, prevention, treatment,
research, and so on. In the last two decades, a relatively coherent approach has
been developed to provide the health for community members in general, and to
succeed in the fight against narcotics in particulacpeding to this approach, it
is believed that the health or ilness and discomfort of the society members is
fundamentally considered as a social issue. The only way to make a significant
change in the quantity or qualty of health and ilness in socetigrough the
society itself. The most striking attempt in highlighting this approach is done by
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the World Health Organization in the
health promotion can be achieved by empowering the society members to
control and maipulate their healthelated factors (Keshavarz Mohammadi,
Zarei, & Parsinia, 2013).

The socialization process of fighting against narcotics in this way is
summarized in such a way that the beneficiary groups describe the subject
through the discussion idifferent contexts of their lives and their place of
residence; enumerate its various aspects in such a way that is related to their
place of residence; identify the most problematic families; and, more important
of all, suggest the solution, and activplrticipate in all processes of fighting
against drugs including planning the program, enacting the program and, finally,
implementing and evaluating the program (Piran, 2000).

Method

Population, sample, and sampling method

The research method usedhe present study for collecting data and analyzing
them is the qualitative method of grounded theory; it allows the researcher to
develop a new theoretical model instead of using the predefined theories, in the
cases where it is not possible to compile liypothesis. This new theory is not
based on the researcher's personal opinion, and is actually based on the data
collected from the real environment in the real situations. The instruments for
data collection include the qualtative-depth interviews wh two groups of
respondents used in the interviews. The first group are the leaders of the non
governmental organizations and the second group are the experts in the area of
treatment and the NGOs; the information was collected through thepih
interviews.

The weltknown model that was introduced by Strauss and Corbin as a
systematic GTM, was in fact a way for conducting the process of qualitative
analysis. According to him and his coleague Corbin, in this model, it is essential
that the data be codean several steps, and finally the result should be uniformly
arranged and represented in the framework of a predetermined model
(Farasatkhat?016).

Central phenomenon (the main category)

Specific contexts

Il

Strategies —

i

Intermediary and
intervening factors

Effects

Causal contributors
Consequences and

Paradigm Pattern Diagram in Strauss and Corbin's Systematic Approach (1998)
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The time of data collection lasted from January to March 2017 due to the
time-consuming process of making the requicbrdination to complete the
guestionnaire by the clients, as well as the interview with the managers of the
organizations and experts in this area. The average duration of conducting the
interviews was 45 minutes to one hour.

The sampling method for theugjitative interviews was as follows:
According to the statistics provided by the Welfare Organization and the Drug
Control Headquarters, the total number of the registered medical centers in
Tehran province was 184 centers; they were classified intoldwels. The first
level is the norgovernmental organizations that has received the activity license
from the Ministry of Interior and are work at the national level. The second level
is related to the nongovernmental organizations that receive theiydcgnse
from the governegeneral and work at the provincial level. The third level is
relatedtothenecgover nment al organizations that
office and work at the city level. Negovernmental organizations involved in
this study include the negovernmental organizations that are active at the first
level and are working in the areas of treatment and harm reduction. According
to a list provided to the researcher by the Drug Control Headquarters and Welfare
Organization, theotal number of nomgovernmental organizations active at the
first level was 12, of which 9 centers were active and the others were closed or
suspended for some reason. Therefore, the qualtative interviews pertaining to
the managers of the NCOs activelat first level include 9 centers. In addition,
the second group of the respondents of the present study include a group of
experts in the field of addiction and especially in the treatment domain. To this
end, according to t hheadmedraasrindhea@aread s r e
including the managers of the rgavernmental and private organizations, the
managers of the Welfare Organization's departments of Fighting against Drug
and the Drug Control Headquarters, a list of experts in the field veasigd to
the researcher. This method is in fact a homogeneous sampling method that is
used in the qualitative methods. The homogeneous sampling method is a
gualtative sampling method that involves selecting the individuals in a
subculture or the indvahls with many common characteristics. When a
particular group is examined, for example, when the specialists in a field are
interviewed, this method has been used (Gustavsson, 2007). Finally, after
conducting 7 interviews and reaching the data saturaiage, the data
collection stage was stopped. This occurs when more data that develops,
modifies, increases, or adds to the theory are not entered into the study and do
not change the existing classifications or do not make a suggestion to create a
new classification (Gustavsson, 2007).

Qualitative data analysis was performed after open coding steps, i.e., the
collected data were listed in the form of precise, explicit, and short propositions.
Then, the propositions were converted into subcategories awgdoditheir
contents and concepts. . These subcategories were converted into major
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categories and cluster categories were extracted from them and formed the final
skeleton of the research model.

Results

After conducting the interviews, codingategorizing, and reaching the cluster
categories, the researcher achieved the paradigmatic pattern considered by
Strauss and Corbin. In this model, the main category is a central phenomenon
that is explored in the conditon and context. In the curremysitiis the
examination of the sociological di men ¢
field of drug addiction. The causal conditons are the main causes and
contributors from which the phenomenon under the exploration arises. Strategies
mean that acts what behavioral and tactical strategies take due to causal
condttions, and what measures and tactics take in the context and circumstances
in which they are located? The underlying conditions are the conditions in which
the conditions and contexts affethe main phenomenon and the intervening
conditions mean the general moderating factors (Farasatkhah, 2016).

Causal conditions: how to obt
financi al reso
soci al relatio
- social background, the manag -
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Consequences: Structured and
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As shown in the above model, there are several concepts effective in
functions of the NGOs active in the field of treatment. Accordingly, these
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organizations can be categorized based on the emphasis on these components to
enhance their therapeutic functon

1. Structured Norgovernmental Organizations: The existence of the
fundament al component s including spe
characteristics, and the organizational order, not in the sense of what is
implemented in the private organizations tdiage the maximum profit or is
implemented in the governmental organizations with the aim of obtaining power
and hierarchal decisiemaking; rather, the existence of an institutional order in
order to better implementation of the treatment and rehadiitptocess for the
addicts are among the variables that can be considered as the factor for creating
differences and categorizations among the active institutions in this domain. The
meaning of specialism is not necessarily the relevant education inréas a
although the results of the interviews, whether with the experts in this domain or
managers, indicate that the existence of experience and expertise together can be
a factor in the advancement and success of the NGOs in the area of treatment; as
Afshar (Assistant director of demand reduction and development of public
participation in the Drug Control Headquarters) also pointed out: "managers of
the NGOs are divided into three categories: 1. The experienced managers who
are the improved addicts; the sjadist and scientific managers; 3. Managers
who enter into this domain merely for the benevolent intention. All three
categories are needed and an integrated look in the management of the
nongovernmental organizations leads to its definite success, benausne
succeeds alone. The results and statistics also confirm this". Or, according to one
of the managers of the nongovernmental treatment organizations: "With regard
to the use of individuals and scientific methods, our experts are all specialist and
have academic education, and we use experience only when communicating
with consumers. For example, our rescuers do not necessarily have education,
however, they have experience that is very helpful”.

The manager's features included categories such asgemanasocial
relationships, individual social capital, social background, and futures with
varying qualties and degrees existed in the managers of the institutions. This
difference caused the difference in performance, the degree of acceptabilty, and
suaess of the studied institutions. In the following, some quotes from the NGO
managers are mentioned: "l am so capable that all the people who once opposed
my methods and my speeches, today are my best friends and colleagues. The
conscious manager must make opponent person to a consonant person". In
this area, you should not make enemy for yourself, or you wil not be able to
continue". Society is in critical need of us, and we should not deprive the society
of these services by making hostility. You mbg able to show yourself and
build trust, and all of these require
"you should not enter to this area with hostiity. Rather, the NGOs, as the
interface between the government and the people, should use Hi@nsaips
and social status effectively in order to take the people's voices to the statesmen
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more easilyo. Moreover, the results
these organizations have a specific position and significant relationshigs in th
international community, which is also important for promoting the status of the
state.

2. Unstructured Norgovernmental Organization3his group of the nen
governmental organizations does not have some features that can improve their
structure to an orgaation. The most important distinction between the first and
the second form of the nongovernmental organizations is the feature of the
institutional order, the lack of which is salient in the group of the
nongovernmental organizations without structderthermore, this group of the
nongovernmental organizations basically lack a coherent research and
development system to assess and evaluate their performance; this prevents their
productivity and dynamism at the expected level. Evaluation in the
nongovenmental sector leads to promoting the resource management, customer
satisfaction, helping the developmental role of these organizations, stability, and
enhancing their global role (Rahimi, 2006).

Weakness in some of the management features is one opthréaint factors
in their lack of significant progress in achieving their goals. As mentioned in the
first category, the social relationship of Agovernmental organizations and the
high level of social capital are the factors behind the success andeadility pt
of a nongovernmental organization in publc and governmental opinion.
Because it primarily leads to attract the financial resources, which is one of the
fundamental concerns of the group of the commibatyed nongovernmental
organizations. "l haas a social fear and | cannot speak in some places. | can say
that | have been unsuccessful in 30 to 40% of my social relationships. Perhaps,
if my social relations was better than this, | would be much more successful in
my work. Most of the obstacles inynwork is because of this weakness".

The structural weaknesses has led these NGOs to be dependent on the
governmental assistance to provide their financial resources. As a resul, they
structurally become the dependent governmental organizations analcticqar
turn into the governmental organizations. In addition, weaknesses in networking
is another weakness of this type of the -gomernmental organizations. The
guotation from one of the managers of this group of organizations was as
follows: "Our mainfinancial source is the subsidy that we receive from the
welfare organization. These days, due to the inflation, the benefactors also do
not help much, but sometimes the consultng groups, the mosque, and
Hosseiniyeh (a religious place), give some-nashaids. There is no financial
and economic benefit here; we only obtain our daily expenses. Here, the cost is
5000 dollars annually. If the government supports us, we can expand our service
and reduce the burden on the government, but unfortunately theresigoport.

Our institution receives financial assistance from welfare organization”.
Moreover, Abbasi's idea (Director General of Treatment and Social Support of
the Drug Control Headquarters) about this category of nongovernmental
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organizations was aslbws: in Iran, the nongovernmental organizations are a
kind of labor market. In fact, some people who could not be attracted by the
government for any reason turned to Hgowernmental organizations, most of
them were looking for income, or gaining cteahd reputation, as a result, they
face several the difficulties. Because they did not have the items such as being
optional, voluntary, and financial support, and are dependent on the government
day by dat. As a result, the service quality decreasegdamneving the primary

goals is not easy due to the occupational and economic perspective. Today, if
the nongovernmental organizations in the treatment domain do not have the
governmental support, they wil be closed, except for one or the two of them
whaose owners are wealthy".

3. Semistructured Nongovernmental Organizations: These nongovernmental
organizations have -hetween features of the previous two forms. This meant
that they do their best to develop their qualtative and quantitative services, and
they sought to recruit specialist forces and evaluate their performance in order
to improve their conditions. However, the weakness in the networking of the
internal relationship with other branches throughout the country, as well as the
lack of a coherenenvironmental relationship with other nongovernmental
organizations prevented them from rapidly improving their performance.
Another point that places these nongovernmental organizations in semi
structured status was the weakness in some of the feafuhesmanager of the
organization, especially the type and the extent of their social relations network.
In the following, two quotations of the managers of this category of
organizations are mentioned: "I am very interested in doing this and | hold
meetngs severaltimes a year, but because there are divergence and a destructive
look, it does not work™; we have relationships, however, they are not systematic
and networkbased. Informal relationship is high. We introduce references to
each other, but theiig no scientific relationship”.

As previously mentioned, this factor is one of the most important factors in
the success of the performance and the level of acceptability of nongovernmental
organizations by the society and even the state. This detenminpsogress of
many other factors, including how to provide the financial resources, gaining the
international status, and attract the expert volunteers.

Discussion and Conclusion
As noted above, from the human perspective, the definition of civil gasiet
identical to the public sphere, and therefore the public sphere includes the
responsible activities in the private sector; for example, the voluntary businesses
and groups that create a public voice and a shared space. A public sphere is
similar to acivi center, a center where people can talk freely, honestly, and
hopefully with the order about the issues influencing the society (Geisler, 2006).
Finally, it can be stated that in spite of the shortcomings and problems that
the NGOs are struggling wifior various reasons, the quantitative and qualtative
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growth of these organizations is a great step toward the development of the
country and the creation of the necess
government 6 s s er vingte goveanmental secors samallere s u |
and the increasing presence of people in various domains to solve the problems
especially the social problems. The way for stability and internalization of the
cultural affairs structurally and organizationally is thgh civil institutions.

Civili communities are both a place for the presence of the ordinary people and a
place for the eliteds interaction at
conflicts and disagreements in solving the social and cultural pretzeenhigh,

civil institutions play a mediating function and role (Azad Ermaki, 2011). The
nortgovernmental organizations inform the people of the society and creating

this awareness is accompanied with the demands of the people, and these
demands make thgovernment accountable. Informing the public strengthens

the peopleds monitoring of the societ
dramatically decreases by the dominance of supervision.

The powerful existence of the civil institutions and their intdéoa and
conflict with the government institution can lead to the formation of the public
sphere considered by Habermas and consequently to the social democracy. If
people are not allowed to perform social activities or be isolated, they cannot
rely on tke support of the social networks. On the other hand, becoming a
member of any social organization can bring a lot of resources to people. Using
social capital by poor people can be utiized as an important tool to remove
poverty. So, why this efficacy shidunot be taken into consideration in the anti
addiction programs? Undoubtedly, the future perspective of the management of
addiction should focus on a new definition of the role of government and people
on the one hand, and society and the economy astltee hand in the programs
to fight against addiction (Civil, 2005).

Encouraging these nagovernmental organizations by the international
communities to observe human rights standards and the approved principles and
valuesin the treatment of drug adti; the comprehensive and widespread look
of the norgovernmental organizations and paying attention to the prevention in
addition to treatment, avoiding them from trial and error in the treatment has
strengthened them during these years and they wemgnedsin international
seat. Furthermore, according to the law of the 6th Development Plan, by the end
of 1400, the government must reduce the addiction by 5% each year. In this
progr am, it is emphasized that the p
reduce the addiction rate by 25% by the end of the sixth program.

Based on the proposed model in the research findings, how to provide the
financial support, the managerds soci
background were the main factors thaectly affected the function of NGOs.
Moreover, as stated in the categorization of the NGOs, the existence of
components such as specialism, the mart
organizational order mean the existence of an institutional ordeder to better
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implementation of the treatment and rehabilitation process for the addicts were
among the variables that have caused the creation of differences and
categorization among the active institutions in this area. Specialism and the
provisionthe updated services in the field of treatment as well as performing
the performance evaluation measures on a regular basis are among the conditions
and contexts that can enhance and improve the effectiveness of these
organizations. Unfortunately, the weess in the specialty and the estimation of
the performance is one of the components that is considered among the
deficiencies existing in most NGOs, especially in the area of treatment. The
presence of this component in the structured nongovernmergalizatipns is

one of the factors behind their success.

Finally, it can be stated that assigning the social affairs to the NGOs have
many benefits, among which are the deep understanding and recognition of the
civil institutions of the social issues, inceir@y the public support, both
financially and voluntarily in the area of social issues, increased concern for
providing the quality services, and the increased public demand for conducting
the effective interventions, and demand from the public towardsivtheociety
until achieving the results.

Finally, referring to a study titled "The Naovernmental Organizations in
2025" is fruitful; in that study, Anheier (2013) examines the role of these
organizations in the future. In order to reach a preciseemséie examined the
role of these organizations in the past and today in several respects: first, the
nongovernmental organizations have increasingly turned to an important part
of the public management; some refer to it as the economy of the genéaesdwel
Anheier considers the significant presence of the nongovernmental organizations
in the domain of public health and welfare, as the producers who provide the
most effective and reliable goods and services to the public, cost effective and
proftable for the governments. Second, fgwvernmental organizations are
essential for buiding a civil society, strengthening the social capital, and
developing economies. Assuming that people, involved in the massive social
networks, are not only less vulnerabte social harms, but economically are
more efficient and poltically show more involvement. Third, the existence of
nongovernmental organizations is essential for creating social legitimacy.
Nongovernmental organizations are in fact a tool for creatimgperency and
increasing the legitimacy of the governments. Fourth,-goernmental
organizations act as a source of innovation to solve the social problems. Indeed,
nongovernmental organizations offer better and more effective social
innovations in comarison with the governmental organizations. The reason for
this is the smaller scale and their closeness to local communities and people,
which has made them more creative social actors in solving social problems.
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Introduction

Today, the issue of drug addiction in Iran has created numerous problems. On
the other hand, according to the fourth principle of the constitution of the Islamic
Republic of Iran, all laws and regulations should be in accordance with Islamic
principles. Therefore, it is essential to investigate whether "the ban on the use of
narcotics is based on religious principles”. Considering this necessity, as well as
the fundamental questions in this regard, the aim of this study is to investigate
the prisprudence principles of the religious prohibition of drug use with
reference to credible Islamic sources in order to overcome ambiguities in this
regard. Undoubtedly, research on this subject requires a broad and innovative
approach that can provide ezschers with future jurisprudence principles.

The fundamental question that the study seeks to respond to is: "Are there
any trusted sources of jurisprudence in Islam for the prohibition of using
narcotics?" According to this question, the most impontaséarch hypothesis
is that Islam, as the school of thought that has put human salvation in material
and spiritual dimensions on priority, has undoubtedly providedimasteasons
for the prohibition of drug use.

Narcotic drugs have imposed irreparatidenage on all countries in general
and on Islamic countries in particular. The involvement of poltical motives in
the distortion of the true face of Islam and the reversal of Islamic teachings by
alien countries are among the other growing phenomena #inMaountries.

On the other hand, one can refer to economic goals in order to obtain huge
illegitimate wealth that has urged death traders to produce industrial substances
and change the pertaining chemical formula. With this process, they have been
able to achieve different types of these substances with a different and
destructive influence.

In this article, we seek to explore more religious teachings and foundations
in order to understand the position of Islam in relation to the use of narcotics. To
this end, we will first try to introduce the most important foundations in this
field; then we wil discuss the Fatawa of contemporary jurisprudents regarding
the use of narcotics and, ulimately, we wil explain solid religious works
affirming the ban on thase of narcotics.

1. Religious reasons for the prohibition of the use of narcotics
In the following, we refer to various religious arguments regarding the prohibited
use of narcotics.

1.1. Quranic Verses

The first reason out of the four reasons usdslamic jurisprudence is the Holy
Quran. Therefore, we first discuss some reasons from the Word of Revelation
that forbid the use of narcotics in any form whatsoever.
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1.1.1. Prohibition of obtaining property in a void manner (unjust
enrichment)

One of theverses that proves the prohibition of narcotic use is Verse 29 of
Al-Nesa Sura, according to which the murder of the ego is forbidden and
prohibited in religious terms. The text of the verse is as follows:

O' Believers, do not consume your wealth amongrs@ives in falsehood,
except there be trading by your mutual agreement. And do not Kill yourselves.
Allah is the Most Merciful to you.

In the exegesis of this verse, Ayatollah Makarem Shirazi states that according
to this verse, any rape, fraddisehoods, usury transactions, transactions whose
imits are completely unclear, the sale and purchase of goods with no rational
and logic use, and the purchase and sale of the means of corruption and sin are
all put under this general law. In additioarious narratives have interpreted the
word "void" as gambling, usury, and the like, while they are the clear exemplary
representations of this word, not exclusive.

According to this verse, the late Satebavaher (Mohammad Hassan Najafi)
has said: "Amonghe cases referred to by the above verse are the preservation
of life, the removal of wrath and harassment, the prohibition of murder and
kiling, and the two narrations of Yaqub Ibn Salem and Dawood Righi are also
backed up by this claim.” Accordingly, is imperative to preserve the selff,
eliminate the pressure and difficulty, provide comfort, and avoidnseitier. .

Hence, in the fatwa issued by Sheikh Aishhe schol ar -ibf MUI |
has been mentioned: "The successive use of narcotics caamesheat to be
created in the body, which becomes a severe and destructive disease; therefore,
it is included in the promise of God that has ordered us not to kil one another".

Accordingly, we should not put the ego at some risks that lead tmeeder
unless there is more important advisabilty, such as Jihad in the cause of God.
And because the narcotics cause harm to health andbeired, and this issue
has been medically proved, its use is forbidden.

1.1.2. Spirit of Islam's Invitation to Avoid Evils

Islam is a religion of goodness and virtues, and the spirit of this school is not
compatible with pollution. For this reason, all acts and deeds in disharmony with
this spirit have been prohibited and forbidden. The following verse is the best
reasorfor this claim:

"And to those who shall follow the Messenger the Unlettered Prophet
(Muhammad) whom they shall find written with them in the Torah and the
Gospel. He will order kindness upon them and forbid them to do evil. He wiil
make good things lawfub them and prohibit all that is foul. He will relieve
them of their burdens and of the shackles that weigh upon them. Those who
believe in him and honor him, those who aid him and follow the light sent forth
with him, shall surely prosper.” (Sura AARAF, Verse 157).

The jurisprudents and scholars interpret the above verse that the content of
his invitation is in harmony with health principle. The pure items and what the
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healthy nature accepts are regarded Halaland the eviland hateful are considered
prohibited. Narcotic drugs are evil, so their use is forbidden since the resulting
harm is obvious to everyone and it keeps people in the chains of fith and
degradation.

1.1.3. The Need to Avoid Evil Acts

According to the spirit of the Islamic call that redm the stabilty and
enhancement of wisdom as the source of human progress, any act that causes
damage to this unique gem is an act of evil and disrespect, and Islam announces
its dissatisfaction with the tendency toward such behaviors. The following vers

is evidence of it:

"Believers, wine and gambling, idols and divining arrows are abominations
fromthe work of Satan. Avoid them, in order that you prosper./ Satan seeksto
stir up enmity and hatred among you by means of wine and gambling, and to bar
youfrom the remembrance of Allah and from praying. Will you notabstain from
them?"(Sura AL-MAEDA, Verses 90 and 91).

Tafsir Nemooneh says: "In Shia and Sunnist exegeses, there are various
declarations about the first verse and are almost identical ta&echIn Tafsir
Dur atMansoor, it has been cited from Sa'd ibn Abi Waqgqgas that: "This verse
was revealed about me; a man from Ansars (assistants) provided food for us and
invited us; a crowd took part in his banquet and they drank in addition to eating
his meal, which was before the prohibition of drinking in Islam. When their
brains were warmed up, they began to mention their honors; little by little, the
discussion became hot and came to a point that one of them took a camel's bone
and knocked on my nesand broke it. | came to the service of the Prophet
(PBUH) and | narrated the story. At this time, the above verse was revealed.”
1.1.4. Prohibition of throwing yourself into a trap of death
Self-esteem and human dignity have been emphasized in Islamhnasway
that if someone is unimportant to him/herself, s/he will be considered a villain
and should be avoided. In this regard, Imam Ali (AS) has said: "Do not sit down
with fithy human”.

"Do not hope to receive good from anyone who is disgraced aniateoin
in his/her own eyes".

"Do not be afraid of someone who is unimportant in his/her own eyes."
Accordingly, the Holy Quran has forbidden Muslims from such attributes and
has not allowed them to throw themselves into the abyss of desolation. There is
no destruction worse than narcotics, which not only the individual him/herself
but his/her dynasty and ultimately the society will perish. The Holy Qur'an says:
"Spend in the way of Allah and do not cast into destruction with your own hands.

Be gooddoers; kah loves the gooddoers” (ABAQARA/ verse 195).

The beginning of the verse refers to the charity, but in the following, the
statement "do not cast into destruction with your own hands" gives an important
warning to humans. Drug addiction is one of treagest examples of destruction
and desolation. The statement "do not cast into destruction with your own hands"
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has a broad and widanging concept that includes many other things, including
that one does not have the right to drive dangerous roads éwxtietierms of
insecurity or atmospheric factors or otherwise) without the necessary
predictions, one is not allowed to have the food that is likely to be contaminated
with poison, or even to enter Jihad field without a plan and program. In all these
cases human beings wil endanger their lives and be responsible. Thus, in
today's society, the detrimental effects and disadvantages of narcotics have been
scientifically and practically confirmed, and the consumption of drugs is, in fact,
like the ingestion o dangerous poison that gradualy enters the body and
eventually leads to destruction or severe losses. Hence, it is forbidden and must
be avoided. In the words of the late Allameh Tabataba'i, "This verse is used to
deny the commission of any act that eaughe destruction of human."”

1.1.5. Prohibition of dementia

The wisdom of humankind is a measure of good and evil, and any disruptions in
the effectiveness of this valuable tool have been rejected and forbidden in the
light of Islam. In the same vein, tffiest verse that prohibits the use of narcotics
and anything that causes humankind's decline and dementia is verse 219 of AL
BAQARA Sura as follows: '"They ask you about intoxicating drink and
gambling. Say: 'There is great sin in both, although they bane benefit for
people; but their sin is far greater than their benefit".

Liquor refers to any drunken substance that causes dementia because it
lexically means "to hide and cover". All the drunken substances cause mental
deterioration and deter the digtive power of the good and bad deeds of
mankind and take away the power of thought and perception. "Slip" also refers
to guilt and sin; that is, a condition which leads to the deprivation of humanity
from gaining charity and causes wrath and distressaokind. When this state
comes to human wisdom and soul, it prevents them from reaching the main
purpose of creation, i.e. human perfections and inflicts great harm to the body
and soul. According to this verse, alcohol and narcotics religiously forbidden
and banned since they impose many losses, cause the dementia of the human
mind and perception and understanding, and dominate the false and transient
lusts to social and normal behaviors in humans.

1.2. Narratives

The second reason that the Islamic judsient refers to is the narratives that
have been left by the immaculate leaders. As the use of narcotics is prohibited
from the Quranic point of view, narratives have also emphasized this prohibition
the same as divine verses. Although narcotics haveadatuch a wide extension

at the time of the weknown prophet of Islam (PBUH) and Imams (AS), many
narrations in this regard have been quoted from the-knelln Prophet
Muhammad (PBUH) and the Imams (AS).

1.2.1. The first category of narratives

The Shiie jurisprudent, late Mirza Hussein Noori, has narrated some statements
in Mustadrak Adwasa'll that confirms this claim that the use of narcotics is
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forbidden from the Islamic point of view. Below are some of these narratives: 1.
"Ahl al-Bayt narrates thahe Prophet (PBUH) has stated: One day will get for
this nation when they use something called Bang (hashish); | hate them and they
also hate me." 2. "You can say hello to Jews and Christians, but do not say hello
to the person who uses cannabis (barg))The one who belittles the sin of
taking cannabis is a disbeliever." 4. "A person who uses cannabis (Bang) is as if
s/he has destroyed the house of Ka'bah seventy times and has kiled seventy
angels and seventy prophets, has set fire to seventy volin@sran, has
thrown seventy rocks to the Lord, and s/he is even more distant from God's
mercy than a sot, a usurer, and an adulterer."

1.2.2. The second category of narratives

The following narratives also indicate the religious prohibition of the use of
narcotics: 1. "Beware that any type of inebriant substance is forbidden and any
kind of narcotics is forbidden. If something is inebriant in quantity and its small
amount is forbidden as well'- 2Anas ibn Hazifeh says that he wrote a letter to

the Messergr of Allah (PBUH) on the subject that after the boycott of wine,
people have turned to other drinks that are made from dates and raisins and are
inebriant. These beverages are cultured in jugs of pumpkin, containers lined with
crude oil, and vegetable damers, and are then poured into a musk, their lids
are covered, and are offered to people.” This news came to the Messenger of
Allah (PBUH). Then, the Prophet rose up among the people and said: "This act
(ugly) is done by those who are from the hel. Besvthat any Haram, any
lethargic material and any narcotic substance are forbidden. If something is
inebriant in quantity and its small amount is forbidden as well".

1.2.3. The third category of narratives

In the book, entitled "Tuhaf-@)qul* authored byhe late Hassan ibn Ali, known

as | bn Shudédbah Harani, SmMdAadahaubboke
Sheikh AtHurr altAmili, this narrative has been mentioned: "Imam Sadiq (AS)
narrates that eating what is harmful to human beings from herbs andhlege

such as lethal poisonous plants, oleander, and the like, is forbidden."

1.2.4. The fourth category of narrative s

The fourthcategory of narratives banning the use of narcotics is as follows: 1.
Imam Reza (AS) in a relatively long narrative expres#® philosophy of
prohibited and halal foods for any kind of food or drink that has harmful to the
body and mind: "May Allah have mercy on you, that the Lord did not allow any
food and drink unless there is a favor and interest in it and did not proclaim
anything forbidden unless there was a loss and destruction and corruption in it;
so whatsoever that has benefit and strength for the body is lawful, and any
harmful thing that destroys power or strength or is deadly is forbidden; for
example, poison ancedd meat and blood are prohibited." Here, although eating
and drinking were initially referred to, but the whole concept is a general rule
for boycotting certain objects. 2. This hadith, quoted from the immaculate Imam
(AS), states that "whenever fastingrins man, then Iftar (breaking i) is
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obligatory" and this implies that harm to the self is forbidden; otherwise, iftar
was not obligatory. If fasting with all its grandeur it is harmful to the body, it
wil be prohibited; thus, narcotics that destroys finendation of the body and
human life will be preferably forbidden. 3. Take care of refugees like yourself
and do not harm them as you do not like you get harassed. According to the two
abovementioned hadiths, we find that anything harmful to human $eing
forbidden, even if that thing is as obligatory as fasting; so, in the case of
narcotics, as it hurts to the body in all its aspects, it can be said that its use is
forbidden.

1.3. Rationale

The third reason used for the issuance of the jurisprudeim iShi'a school is

the rationale by scholars that is used herein in the case of ban on narcotics.
Terms, such as the construction of rational, general rationale, practices of
rationale, approach of rationales, generalty, rational conduct and actign, etc
which are applied by the Shi'a religious scholars in the past two centuries, are in
fact the same as generality or a branch of the generality, and it is defined as
follows: "The rationale is the continuity of practice and the general method of
logic andreason in conversations, transactions, and other social relations without
regard to their religion and nationality”; "In other words, the meaning of the
rationale is The continuity of practical action by scholars to us, i.e. a method and
practice that ipermanent and everywhere."

However, some analysts claim that the rationale is of the orbit of the validity
whenever the discoverer of the decree has obtained confirmation by the
immaculate Imams since narcotics did not exist in the present form at teat tim
Therefore, it must be remembered that the infalible Imams (AS) have never
confirmed any harm arising from the use of any kind of harmful substance.
Hence, it is possible to observe their approval of the prohibition of narcotics as
well.

Therefore, it mst be said that the rationale has always emphasized the
prevention and prohibition of narcotics during history because one of the major
concerns of the current world is the problem of narcotics, which has attracted the
attention of the various strata diet population, the authorities of the armed
forces, and international organizations due to global, psychological, financial,
personal, family, legal, and social consequences of consuming these substances.
In this regard, they have taken a wide range of smess to combat this
phenomenon where numerous governmental and nongovernmental
organizations have embarked on combating this phenomenon. In addition,
journals, Broadcasting Organization, and religious leaders and scholars have
talked about the harmful eftts of narcotics, and addicts in the Islamic system
are the most hateful people, and even women, children, fathers, and mothers
suffer from addicts' problems. The importance of the case is so serious that all
executive agencies have mobilized all capesiin favor of the health of the
community and have mobilized all relevant organizations to prevent and combat
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this evil phenomenon. Moreover, throughout the world, despite the lack of
common religious beliefs in this regard, there is a consensus betasis® i
rational belief.
2. Fatawa of contemporary jurisprudents regarding the prohibition of
narcotics use
Jurisprudents of the Islamic world, who have historicaly been the main
contributors for the protection of intellectual and ideological frontierge feso
been vigilant in dealing with narcotics and have rescued practitioners from
wonder and confusion. Of course, it is worth noting that almost all the authorities
agree on the prohibition of narcotics. Here are a number of some of the fatawa
issued bygreat contemporary Marjaswho have responded to the religious
guestion of drug use:
2.1. Imam Khomeini
a) The distribution of opium and heroin among our youth will destroy our nation.
They themselves should see the issue and withdraw from drug use before t
come to God's punishment and receive the whip. It is a felony, this is the
invitation of our youth to destruction. It is the generation's corruption.

b) This (narcotics) is a source of corruption; corruption must be eradicated to
improve others.
2.2. Ayatollah Khamenei
The use of narcotics is banned considering their harmful effects, such as the
many personal and social costs involved in their use; for this reason, it is
prohibited to gain revenue through the trafficking, maintenance, purchase, and
sale etc. of narcotics.
2.3. Ayatollah Makarem Shirazi
Ayatollah Makarem Shirazi's view about the religious law of narcotics is as
follows: a) "Drug use is one of the prohibited cases and various religious
arguments point to its definite prohibition. It isperative for all Muslims to
avoid these evil things. Children, relatives, and friends should be strongly
discouraged from narcotics. Anyone who contributes to cultivating, procuring,
trafficking, and distributing these substances wil be subject to divine
punishment. Any revenue obtained from the issue is forbidden and illegitimate."
b) Narcotics are banned in any form and any case, and the task of all those who
are in charge of spreading it in any way is prohibited; their transactions are
certainly forbidén. Drug cultivation is forbidden in the current conditions, and
its agents' affairs are also forbidden. These acts are, in fact, similar to what the
Prophet (peace be upon him) says about the wine that Allah has cursed ten tribes
in relation to wine, thais, he has made away his mercy. Narcotic drugs are the
same as and even worse than wine, and if such conditions were at the dawn of
Islam, more severe Quranic verses would be revealed about narcotics; and this
decree is well understood from the curremgiples of Islamic jurisprudence.
The use of narcotics is one of the definite prohibitions of Islam and its material,
spiritual, social, and economic losses are not hidden to any wise person; worst
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of all, the narcotics have become one of the most dés&wmlonial means." c)

"The use of narcotic drugs and any activity around it are forbidden and among
great sins, and the use of ecstatic and harmful pills is not permissible if there is
significant harm or a source of corruption.”

2.4. Ayatollah Boroujerdi

"I have always written: It is necessary for Muslims and even all wise individuals
to save themselves from these deadly poisons.” And he has stated elsewhere:
"Anything that eliminates wisdom is forbidden in Islam.”

2.5. Ayatollah Fazel Lankarani

"The ue of narcotics in so far is not allowed at all as it impairs essential harm
on the human body, disrupts all normal and natural personal and social affairs,
prevents humans from performing their religious duties and affairs, and brings
about other injustice"

2.6. Ayatollah Safi Golpaye gani

"The harm of these deadly toxiasd their dangers to religion, faith and honor,
independence, health of the soul and body, and all aspects of the society are
clear. Any acts and transactions that cause the Islamic autynabe deprived

of immunity and lead to the risk of suffering from addiction to this poison are
strictly forbidden. And forbidding wrong and preventing it, besides being a
direct duty to the government, is obligatory to everyone according to religious
rules and everyone should prevent this evil and other similar ones which would
corrupt and ruin the Islamic ethics of society."

3. Religious works on the prohibited use of narcotics in different
jurisprudence doors

In various jurisprudence doors, it haseshenumerously quoted from Sunni and
Shi'i religions about the effects of narcotics and their prohibition, each of which
is briefly summarized here.

3.1. Ta'zir and Had

The difference between the prohibited acts that create addiction in the self and
the prdnibitions that do not create addiction, including eating blood and dead
meat should be assigned credit. If it does not create addiction, it should receive
the religious penalty of Ta'zir. However, if it leads to addiction, it will receive
the penalty of Hd in addition to natural and religious punishment (cannabis
consumption lies in this category).

3.2. Diyeh

"Mobnaj refers to someone who seduces another person to drink something that
removes wisdom. In this situation, the person has committed a feloiay $am
someone who has consumed hashish because it has caused a defect in his/her
wisdom and body. Therefore, s/lhe must receive the penalty of Ta'zir and if
someone has taken something secretly, his/her hand should be cut off after
returning that thing."
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3.3. Food & Beverage

a) "Smallscale and largecale toxic substances are prohibited; however, eating
small amounts, such as opiate, socmonia, and conium can be allowed when
combined with other stuff. And every amount that is likely to harm the body or
mind is not allowed.” b) "Everything that is harmful to the body or the mind,
such as stones, dirt, and poison is forbidden, even though it is a small amount
unless it does not harm to the body and/or mind (Example: Large amounts of
substances harmful toisdom, such as opiate, nutmeg, ambergris, saffron, and
hashish). c) "Forbidden food and beverage are those that decay wisdom, whether
they are liquids, such as wine or solid, such as cannabis and opium."

3.4. Uncleanness

"And the sentence: It harms the paw the mind, what is harmful to the body,
such as toxins or to wisdom, such as opium and saffron, which are clean shows
that the reverence of these substances are due to their harm rather than their
uncleanness."

3.5. Prayer

"Someone whose wisdom is desed by drinking inebriant materials,
consuming bang and Hashish, and other things that can wipe out the wisdom is
required to restore his/her lost prayers.” b) "But anybody who loses his/her
wisdom and mind by drinking inebriant substances is not rebtgreompensate

for that if s/he has consumed that substance merely for the sake of healing." c)
"It was asked about a person who says his/her prayers and had hashish on his/her
head. He replied: "The prayer is correct and it does not have any restoration
because hashish is a clean drunken substance."”

3.6. Rental

"When we give what we can take a halal advantage of it to someone who uses it
in an evil way, his/lher money is forbidden according to the definite vote of
Islamic jurisprudents because of what mentioned from the arguments above.
Therefore, the money obtained from the thing whose profits are not halal (such
as narcotics) is preferably forbidden."

3.7. Divorce

"If someone's wisdom is destroyed by drinking bangs and lethargic substances,
its divorce wil not come. Abu Hanifa is on the same verdict, and Shafii said that

if drinking is for healing and wisdom does not go away, the divorce wil not
come yet; however, if his drinking is for fun and entertainment, the divorce will
come into play. Our reson for this is that it was said in the first question that it

iS a consensus; engagement is also the principle of the survival and the
occurrence of divorce is necessary because there is no reason for this type of
divorce to come in the religion."

3.8. Ste

a) '"The purchase of poisons, such as cannabis and these kinds of herbs is
permissible if they are sold for beneficial purposes; otherwise, it is not
permissible." b) "One of the conditions of sales and selling is profit and interest,
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that is, religioudbenefits; the purchase of poisons is forbidden whether in low or
high volume if it is deadly. However, if the purchase of low amounts of these
substances, such as opiate is beneficial, it will not be forbidden."

Discussion and Conclusion

Narcotics as a peasive phenomenon that has caused many problems for
humankind, especially Muslims, has been a matter of concern to the Islamic
leaders from the very beginning of the formation of Islam; and appropriate and
effective solutions have been provided to tadkl@he verses, narratives, and
rationale which have always been used by the Islamic jurisprudents and scholars
to deduce religious rules are the basis for the principle of the prohibition of
narcotics use. Based on these principles, narcotics are forlsiddeprohibited
because of the harms and disadvantages caused to the wisdom, the body, the
family, the community, the government, and the state; therefore, the perpetrators
will undergo worldly and legal punishments in addition to religious penalties.
The Islamic jurisprudents who are defenders of the boundaries of opinion and
thought have reached the consensus that narcotics should be included in the
category of definitely prohibited substances. It is not permissible for any Muslim
to use these substancad if they use these substances, they have committed a
serious sin.

References

Abra Ekrambi, Nicholas. (1997Culture of SociologyPouyan, H., Tehran: Chapakhsh
Publication.

Abu Bakrat Ibn Ahmad dDardir. A small explanation to the nearest mosquelte
doctrine of Imam Malik.

Ab T Su |-Hatakl Ma'ahdl-Sunn (Teacher of Traditiojsth Volume.

Ahmadi Mianiji, A. (1998)Mkatib of Prophet Muhammad, peace be upon him and his
family, Qom: First Printing.

Al-Bekri, A. The Students' Support for theténpretation of the WordSBeirut, Dar &
Fekr, Beita.

Ansari, M. (1976).Al-Mekhasb Tabriz, Press, Second Edition.

Arianpour, A., & Arianpour, M. (1988).Compact Engliskio-Persian Dictionary
Tehran: Amir Kabir.

Bojnourdi Mousavi, M. (2000)The Rules afurisprudencePublishing House of Arooz,
Third Edition.

Esfahani, B. (1985)Discovery AlShetman Qom: Publications of the Library of Mr.
Maraashi Najafi.

Fadai, F., & Sajadiyeh, M. (1986RRecognition, Prevention, and Treatment of
Addiction Tehran, Bymas.

Ghoniji, A. (1997).Geopolitics of NarcotigsDeputy Education of Law Enforcement
Force of the Islamic Republic of Iran.

Ibn Abdullah, M. (First martyr)Al-Qawawad and aFawajid, Bita Mofid Publication:
Qom.

Ibn Abedin, M. (2005).Radd atMuhtar ala al-Dur al-Mukhtar, Second Edition.



52 Research on Addiction Quarterly Journal of Drug Abuse

Ibn Babawayh, ACauses of ReligionQom, Davari Maktib Beita.

Ibn Baraj, A. (1986).Al Mohazab Islamic Publication Institute.

Ibn Manzur, A.Lassan alArab, Dar aiTaba'a and ANashr alTiba'at alAwla: Beirut.

Ibn Meftah, A. (1878).Descriptions of abhzhar and Hameshekra of Virtual Press.

Il bn Shudbah Hauha aluqul, Qdm, S€cdné Bddidn.

Jabbar Golbaghi Masouleh. (19985 Introduction to TraditionIslamic Propaganda
Office: Qom.

Jafari Langroudi, M. (1991)Schools of Law in Islamic Lawireasure of Knowledge,
Second Edition.

Jar Khalil. (1994).Larous Dictionary Tehran: Amir Kabir.

Klini, M. (1986). Al-Kafi, Tehran, Islamiyah, Fourth Edition.

Leithi Waseti, A. (1997).Eyes of Judgment @nPreachesQom, first edition.

Makarem Shirazi, N. (2007)Tafsir NemoonehTehran: Tabatab -&slamiyah.

Moussa, H., & Sa'idi, A. (1989pisclosure in Jurisprudenceom: Islamic Propagation
Office.

Najafi, M. (2000).Javahir atKlam, Qom, Encyclopediaf Islamic jurisprudence, first
edition.

Noori, M. (1987). Mustardak AlWase] First Printing, Beirut, ABeit Institute.

Shoghi, A., & Hassan, AMedieval Dictionary, Arab HeritageSecond Edition, Bita.

Tabataba'i, M. (1970)Tafsir atMizan, Institute d Alami, Third Edition.

The Holy Quran.



Abstract

Objective: Drug trafficking is one of the mos
significant social damage that can ea:s
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attention. However, preventive programs h.
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inefficiency of prevention program#/ethod:
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gualitative approach and through grounc
theory. The data were collected through ac
interview with 33 consumers living in Ghale
Shour camp of Isfahan as well as manag
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Introduction

The distributed statistics indicate the increase in the number of drug users in Iran
(Drug Control Headquarters, 2018ithough this increase may engender less
concern in comparison with the population growth and the proportion of people
at risk to the whole population, the presence of some factors wil deter the
generation of relative peace and solace: first, differetinates have been
presented by authorities and various research. Second, the national and official
studies indicate a decrease in the age of onset of drug use (Narenjiha, 2007).
Third, the complications of drug use, especially-tranlitional substancesrea
increasing (Nasehi, 2013). Fourth, the prevalence rate of addiction in the world
is constant (United Nations Office on Drugs and Crime, 2010). This statement
refers to the stabilty of the status quo with the reduced prevalence of drug use
in some coumies versus the increased prevalence of it in some other countries,
like Iran (such as Iran). Fifth, people consider it as an unacceptable phenomenon
(Ehterami, & Vatanparast, 2014). Therefore, planning to reduce the incidence
and prevalence of addictiomé drug use has been a priority in Iran's domestic
politics during the recent years.

Due to the nature of addiction, this phenomenon has always been ahead of
the preventive program, in such a way that new substances appear first, and then
the treatment andrevention methods are provided. Over the past two decades,
several preventive programs have been implemented by various organizations.
However, the growth of this phenomenon is observed in the society, in such a
way that we have seen a decrease in tkechgddiction and also an increase in
addiction among women in the society in recent years (Niyazi, Nowruzi,
Zarandi, & Ataei, 2017). Despite the various methods of addiction treatment,
evidence and research have shown that the most effective and the ceogt
treatment methods for addiction have also been accompanied by high rates of
relapse. The reason is that the pathogenic environment undermine any progress
made in the treatment of the addicted patients (Zavar, Habibi, & Hasanvand,
2016). Thereforeprevention provides a logical afternative for the psychological
and physical immunization. The basic assumption of the prevention strategies is
that prevention is better than substance abuse, and is easier, less expensive, and
more effective than treatmef®ounesi, & Mohammadi, 2006).

Addiction prevention in fact means the primary prevention of the processes
leading to addiction, including the tendency toward consume, consumption for
test, occasional consumption, abuse, and dependency. In other worckigraddi
prevention means preventing those who have never used drug to turn into those
who tend to use drug, preventing those who tend to use drug to turn itéstfor
consumers, preventing the ftest consumers to turn into the occasional
consumers, prevéing the occasional consumers to turn into substance abusers,
and preventing the substance abusers to turn into addicts edejagdent
users. To abusers and prevent them from becoming drug addicts or drug addicts
(Sarami, 2010). Addiction prevention grams are designed at three levels:
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primary, secondary, and tertiary with awareressing, affective training,
substitution development, and social influence approaches. The goal of primary
prevention is to keep the healthy and-aaldicted people awaydm drug; it is
provided through informing and awareneasing methods about the highk
behaviors and complications of drug abuse which is done by public media and
organizations such as Ministry of Educ
and themunicipality. The goal of secondary prevention is to provide quick and
timely treatment and prevent the repeated use of drugs, with regard to the target
community and the amount of drug use. In secondary prevention, by reducing
substance abuse and teaghimgnitive and behavioral skils, efforts are made

to maintain the balance in drug use and to withdraw addiction. In the tertiary
preventing, the rehabilitation of addicts is done by the supporting groups
(Sohrabzadeh, 2011).

Today, in the area dafirug prevention, most countries have abandoned the
criminal prosecution and have started to address the social prevention issues,
which requires the cooperation and participation of the civii society
organizations, such as NGOs and commdgtged programs. Ithe current
laws of our country, there are many direct and indirect mentions to the need to
take preventve measures in various areas including addiction. In the
constitution, attention to the macro factors in prevention can be found in the
third, eighth,tenth principles, the principles inserted in Chapter Il (rights of the
nation), the twentyinth, thirtieth, and thirty first principles which obligated the
system to provide the minimum basic needs. In addition, in clause 5, principle
156, the Judiciaryexplicitly is obligated to take the appropriate measures to
prevent the occurrence of crime and to reform the criminals. Moreover, the
enactment and announcement of the general policies of the system in the fight
against drugs in October 2006 by the Sugrdrmader has been another positive
step in the codification of legal documents for the prevention of addiction
(Mohammadi, 2017).

During the half century after designing the first preventive plans, various
programs and strategies for the prevention of dtugse have been introduced
and implemented (Botvin, Griffin, & Wiliams, 2001). The history of designing
and implementing the first prevention programs in the country dates back to the
1980s. In that years, the welfare organization of the country imptechen
communitybased addiction prevention programs with the health promotion
perspectives and socihvironmental models (Report of the Welfare
Organization of Iran, 2010). However, despite the enactment of the document on
addiction prevention and the vaus measures that have been defined, approved,
and announced by the highest authorities over the past decades, for some reason
such as poor convergence between different organizations and the weak presence
of some of these organizations, there seems alistagce to achieve the desired
results.
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Hence, concerns about the harmful pharmaceutical, social, legal, health, and
economic effects caused by substance abuse have made it necessary to take new
measures to expand the preventive strategies for addidtioari, Pashasharifi,
Hashemian, & Mirzamani, 2011). The issue of prevention can be affected from
various biologicapsychological and sociological aspects. Obviously, the
authorities and t he statesmenos posi
psychiatriss, psychologists, physicians, sociologists, and all important
institutions including families, schools, and many related institutions can help to
make the preventive programs more complete and more effective. Therefore, this
conclusion that the most efféaet preventive method is a comprehensive and
communitybased approach that targets a wide range of etiology determinants is
an important and beneficial point in reforming the preventive approaches.
Definitely, the role of people and those who are facel this problem and the
government 6s | ess invol vement in the
addiction lead to the success of these programs. In order to ensure about the
effectiveness of training programs related to substance abuse prevention, it is
essential that these trainings be carefuly evaluated. Kranzelic, Slehan, & erkovic
(2014) argue that investing in developing and designing the preventive training
courses without the principles such as linking the courses and activities to
theories and mearch, developing courses based on a comprehensive needs
assessment, the planning and evaluating are ineffective. According to these
researchers, principles and elements that are effective in preventing thskhigh
behaviors should be taken into accoimthe courses and programs. In their
studies, Buhler, Schroder, & Silbereisen (2008) considered the characteristics of
an effective preventive program as related to implement the programs including
the duration of the program, the frequency of the progrihe size of each
project, as well as the conceptualization of the programs, such as the theoretical
approach in the methodology, content, and evaluation. Others, such as Tobler et
al. (2000), in investigating 207 global programs for substance abusenfinay
have pointed to the size and type of the program and the evaluation of their
effectiveness. What is inferred from other studies is that the prevention programs
are divided into three categories of effective, ineffective, and detrimental;, the
prograns have the iatrogenic effect in the final category. That is, the
phenomenon or problem results from the program itself (Moose, 2005).
Therefore, the evaluation of the prevention programs is always a necessity to
find out the extent of their effectiveneasd their weaknesses and strengths.

Given that the preventive programs have not had much success, the
prerequisite to achieve better results is analyzing the status quo in terms of the
problem itself (the phenomenon of addiction) and in terms of asseb®ing
methods and countermeasures that have been used so far. Then, by having the
access to the existing documents, facilties, opportunities, etc., you should plan
and offer a solution for each culture and group separately. Such a gap is now felt
more tharever, because now we are faced with the complexity and negative
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consequences caused by the prevalence of drug use and also with more various
problems (Sarami, 2017). In this regard, the purpose of the present study is to
analyze the causes of the ineffitiy of the prevention programs from the
perceptive of consumers, therapists, and experts in the field of drugs through the
gualtative method and grounded theory. Accordingly, the research question is
presented in the following general questions: What itonsl have been
effective in the low efficiency or inefficiency of the preventive plans and
programs? How do the participants of this study understand, interpret, mean, and
represent their experience of confronting with the preventive programs? What
the drategies do they take based on these mental meanings? What are the
consequences of taking the abewentioned strategies by the participants?

Method

Population, sample, and sampling method

In this research, the grounded theory which is a qualitegsearch method was
used. Qualtative research refers to any type of research whose findings have not
been obtained through statistical processes and for quantitative purposes
(Corbin, & Strauss, 2008). Ground theory is an inductive method that develops
theory from the data that are regularly obtained from social research (Glaser, &
Strauss, 1967). Using this method, the researcher analyzes the studied
phenomenon in its context and current situation, and the possibility to understand
the social processesé@n t he individual sé ment al
under study will be provided for him. The participants of this study are 20 addicts
Iving in Ghaleh Shour residentittierapeutic camp of Isfahan, as well as 13
managers, experts, and therapists in tiedd of drug and addiction. The
purposive sampling method has been used to select the participants. Among the
ten strategies that Pottpnoposed for sampling, two strategies of sampling with
maximum variety and snowball sampling were used in this staditan, 1994)

and, finally, with considering the theoretical saturation, a total of 33 individuals
was selected from both groups for the process of collecting and analyzing the
data.

Procedure

In the qualitative study, especially in the grounded theory, data collection and
analysis are carried out simultaneously to help to develop a theory based on the
data. (Corbin, & Strauss, 2008; Glaser, & Strauss, 1967). The main technique
used to collect ata was the deep interview. The duration of each interview
varied from 70 to 120 minutes depending on the situation, the interview
procedure, and the participantsdé wil
April and June 2016. After the formation dket general lines of the interviews

by concepts and categories, a series of -@eled questions was designed and
this process continued until the stage of theoretical saturation. The recorded data
obtained from the interviews were coded based on threesstdghe grounded

na



58 Research on Addiction Quarterly Journal of Drug Abuse

theory (open coding, axial coding, and selective coding). Moreover, to achieve
the reliabilty criterion, three techniques of auditing, member check (Creswell,
1994), and validation of analytical comparison studies were used.

Results

In the first phase of open coding, 66 codes were extracted in this study. These
codes were reduced to 14 major categories in the axial coding. These categories
include the following categories. Content denial, visual deniakcooperative
politics, topdown stance, inappropriate bureaucracy, struetwiented cultural
constraints, acteoriented cultural constraints, productidistribution and
consumption characteristics of substances, lack of access and escape from the
plans, friendship, empiricism, kaking the norm, customization, and surrender.

In selective coding, these categories were abstracted into a core category entitled
the "Content and visual Denial" of the plans. In the following, each of the
categories and subcategories along with quotatimms the participants were
presented and explored.

1) Content denial: This category is extracted from a total of 6 more detailed
conceptsand refers to those cases that take into account the internal features of
the programs and preventive plans, inclgdinformation, training skils and
methods, and services. This information usually includes knowledge about the
substances and their impact, as well as local laws on drug use, and consider these
features unequal and insignificant as compared to the caditeension of
substance abuse and other sources. The secondary concepts of this category are
as follows: (A) Lack of attention to the mufiictorialty characteristics of
addiction: from the perspective of many people, the major weakness of the
preventionprograms is seeing the phenomenon of addiction as a single factor
and devoting the major attention to the individual: "In their program, they only
blame the person himself". B) The programs are not complete and
comprehensive: another weakness that tltsliof the prevention programs
have pointed out is that the content of the programs are not comprehensive and
are not consistent with the characteristics of the target group: "Only a few issues
of addiction are repeated ... In decisioaking and implemeing the program,
people who should be attended are not taken into consideration”. C) Ignoring the
realities of the society: the progr ams
In other words, since the programs are demonstrative, many clients of the
preventive programs do not pay attention to it. For example, the emphasis on the
negative aspects of the substances: "drugs have also some advantages, but when
they just say about its negative points nobody listens to them." Failure to
introduce a suitabl substitutes for drug in the programs: "Always tell about
avoiding drugs, but no one tells what to substitute for drugs”, and failure to talk
about the problems of the addicts' life in the programs leads the clients not to
establish a good relationshiptivthem: "they do not understand the addicts and
do not talk about their problems and difficulties.” These three factors were the
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main factors that the clients of the preventive programs and the interviewers have
pointed out and have focused on the dematig¢ and formality aspects of the
prevention programs. D) Content weakness of the programs: The emphasis on
the poor content of the prevention programs has been a remarkable point in most
interviews. Content and executive weaknesses, the repetitioes dftahe
programs, and lack of attractiveness for audiences have led to a reduction in the

scope of programbés effects on the cl

what they say and from their programs, they always repeat the cliché. So, it is
boringand tedious." E) Health / disease confrontation: According to the majority
of the interviewees, the executers of the preventive programs attempt to separate
the healthy and successful patients from the drug users by drawing a bipolar of
health and diseas&Vhile, this way of dealing with drug users makes them to
doubt about the truth of the preventive programs. The first step in the success of
any prevention plan is to gain the trust and to respect the clients of the programs:
"If you mean the problem of ¢hhealth of the young people, | know people who
both use hashish and do exercise... they're not right when they say glass is
addictive." F) the scientific weakness of the programs: the lack of conformity
between the programs and new sciences such as fjmgcaod not using the
specialists in planning and designing the preventive programs are other points
that the interviewees have emphasized in counting the reasons for the
inefficiency of the prevention plans: "Many consumers suffer from mental
problems béore turning to addiction. However, they do not pay attention to this
issue in the programs ... the addicts themselves know and understand the
substances better and more than most experts. "

2) Visual denial: This category is extracted from seven secomndacepts,
meaning the structure or form of the type of program, the clients, methods, and
its executive mechanisms. In this case, the visual and format aspects of the plans
are evaluated unequal and insignificant in comparison with the structural
dimensim of the drug abuse, including the extent of production and distribution,
etc. (A) Lack of informing and planning from the early ages and school:
"awareness should be made in the form of formal education at schools and from
the lower educational levels"p) Failure to follow the priority order in the
implementation of the prevention programs: "Programs are not implemented
according to the order of primary, secondary, and tertiary preventions”; (c)
Prevention programs are not eagljiciency:" The nature fo prevention
programs is their latefficiency "; d) lack of proportionality between the volume
of the prevention programs and the volume of drug supply and demand in the
society:" The number of prevention programs is not adequate. While, the amount
of sulstances in the society is excessive, ". E) Lack of continuity of the
programs: 'Thecrossect i onality of many plans
The programs are not purposeful: "The programs are mostly implemented in the
form of trial and error *; (g) lek of operational and functional aspects of the
programs: 'they only talk, they just want to report and talk about what they have

m:
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done". There are seven secondary concepts that criticize the prevention programs
with respect to their structure.

3) Noncoopeative policies: This category has been extracted from three
secondary concepts and includes the factors that point to theooparative
view of the plans and their lack of relationship with their target group. A) Not
attracting the public participatioand cooperation in the prevention programs,

b) lack of attention to the negyovernmental organizations and groups, and c)
the singularity of the official media in terms of informing about addiction are
three more secondary concepts that are emphasizéd bydrviewees below.

4) A topdown stance: This category has been extracted from 9 more
secondary concepts and focuses on the organizational policies that are based on
a topdown look, being prescriptive or dominative, and being normative. The
concepts bthis category are: a) the lack of a sense of necessity in providing
statistics and reports to the audience: "When their plans are performed, they don
not talk about the results and about whether they had been useful or not.
Whenever they distribute thestatistics, it's okay and positive; surely, people do
not trust their programs ", b) lack of attention to the role of research in
prevention, c) an arbitrary look in considering addiction as a crime or an ilness:"
At the end, | did not understand thatigliraddiction is a crime or an ilness. If it
is a disease, why the addicts are still treated like the delinquents? Considering
the designers' knowledge about the prevention program as a reference: "They
think they are more knowledgeable than others, tayt khow nothing about the
prevention,” e) To polticize the prevention programs in their own favor:
"Whenever they need the youth, or whenever the election is approaching, they
will be compassionate and talk about preventing addiction ", and) lack of the
executive guarantee for the rules and lack of continuity: "what is written in the
law about addiction and dealing with it is not implemented or is temporary"; (e)
The introduction and implementing the programs in an imperative manner and
from a high positin: "Whenever they had a contemptuous look at the young
people, they failed. It is a rule. They decide and perform by themselves and they
do not ask about our ideas", f) Prevention is not a priority and addiction is not a
concern:" Organizations are usudiiyolved in other problems and addiction
has no place in those problems"”, and g) The organizations are reluctant to accept
responsibility in this area and work to rule in terms of preventing: "When no
organization accepts its responsibility, the resullsbe that".

5) Inappropriate bureaucracy: This category is extracted from a total of 7
more secondary concepts and refers to a set of problems and inconsistencies, and
administrative and systemic disorganizations. The more secondary concepts
include theless efficiency of judicial agents in relation to the distributors, the
isolation of the programs from other macro policies, profiteering from the failure
of preventive programs, weakness in management and implementation,
inadequate allocation of financieésources for handling prevention, lack of
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monitoring on the programs, the inconsistency of the preventive organizations,
and doing parallel work.

6) Structureoriented cultural constraints: This category is extracted from a
total of 4 secondary concemsd includes those shortcomings that the macro
structures of the country have in creating inappropriate cultural conditions, and
mainly refers to the predisposing and intensifying factors of drug abuse. Lack of
culturalization, lack of respect for citizéns rights, unfavorable social factors
and lack of access to the healthy recreation are four secondary concepts that the
interviewees mentioned.

7) Actor-oriented cultural constraints: This category is extracted from a total
of 4 secondary concepts andaesto the cultural shortcomings and deficiencies
of the actors themselves and lack of cultural and educational skills, including
youth and families. These factors are proposed regardless of the cultural facilties
provided by the organizations and adntiaitors. A) Ignorance of the society
and families about the needs of the youth: "Society and families know nothing
about the problems and needs of their young children”; b) Youth unawareness
and weakness in behavioral and personality dimensions: "The yatle is
the morale of escape from the law and, unfortunately, many young people have
poor beliefs." (C) The family's unawareness about the consequences of addiction
and inattention to the prevention programs:" The society and most families are
unaware ad largely ignore the recommendations of the prevention programs "
and (d) the conflict of the citizenship rights and some preventive plans:" The
|l aws and rights of <citizens |l ead to ir

8) Production, distribution, and esumption features of drugs: This category
is extracted from a set of six more secondary concepts and refers to the properties
of substances that are effective in the stages of drug production and distribution,
and plays an intervening role in intensifyiog faciitating substance abuse. It
also refers to those characteristics that occur after drug use and generally have
an intervening role in drug abuse. Concepts such as: (a) Easy access to drugs:
"As long as the mean time for access to substances ds20 minutes, one
cannot expect the success of many of the prevention projects”; (b) The very
strong distribution network for drug trafficking: "The biggest obstacle to the
prevention is the strong drug trafficking gangs "; (c) Cheap drug access versus
the costly prevention programs: " Many types of drugs are cheap, while
programs that are run as prevention programs are much more costly. "D)
Significant profitability of drug trafficking: "The profitability of drug trafficking
raises the motivation andhe risk of doing it and reduces the efficiency of
prevention plans. E) The possibiity of making industrial drugs at home with
chemical compounds; and F) the variety and pleasure of the substances: "the
pleasure of using substance is not comparable witthiag. Everything has its
specific enjoyment." These are a total of 6 more secondary concepts that has
been emphasized by the interviewees in the abwmtioned category.
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9) Lack of access to and escape from the plans: This category is a total of six
other secondary concepts, and refers to the lack of diversity of the programs in
order to cover all the age, sex, demographic, and geography groups, which leads
to the individualsd unwillingness to h
and being addregd by the plans. The secondary concepts that have been
frequently highlighted by the interviewees are: (a) Lack of geographical,
regional, and demographic coverage of the plans: "The plans are more targeted
to men and boys," b) not covering all age groapthe plans: "With regard to
the broad range of substance users, the programs do not cover all ages"; c)
Gender bias: Ait seems that girls and
d) Disciplinary measures being more prominent than the educatiahebanng
measures:: "So far, most preventive programs have been done by the police,
rather than being educational,” €) Escape: "Sir, what if one is not gonna prevent
addiction? "; and f) attraction of the substance and the repulsion of the plans: "If
sorreone gets involved with drugs, it is clear that he replaces the pleasure of the
drugs with the words that are said in the programs. Drugs provides relaxation at
least to a few hours, but what about the plans? "

10) Friendship: This category that has beereeted from a total of 2 more
secondary concepts and refers to the set of actors' attitudes in referring to the
friends and peers in terms of substance abuse. Two Concepts A) Referring to the
frienddbs perceptions: "I fdwwgsvreoughenar nt ¢
friends ... friends are more likely to understand us than planners”; and (b) Lack
of attention to the youth requirements have been the most frequent concepts of
this category mentioned by the interviewees.

11) Empiricism: This categorg iextracted from a total of 2 more secondary
concepts and refers to considering the immediate experience of drug abuse as a
criterion for deciding about it. The importance of understanding the experience
of drugs and the direct exposure to the consequagigessconsumption are the
main concepts that fall within this category: "nobody knows about drug and its
bad consequences until he himself can experience it... Some individuals do not
accept anything unless they experience mere failure. "

12) Breaking tB norms: This category has been extracted from four
secondary concepts, and refers to as a set of active reactions by the actors in
challenging the objectives of the designs, and in some ways they can be
considered as the unwanted or reverse results alethigns. Concepts such as:

a) lack of respect for individualty: "Everyone has the authority of his own body;
should the others decide about our bodies?", B) Excessive normalization: "the
more restrictions and prohibitions, the more pertinacity will e Escape from
health: " We do not want to use substance because it reduces the lifetime"; and
(d) Escape from coercion: it has been the most frequent concept that has been
emphasized by the interviewees which are included in the abewsoned
category.
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13) Customization: This category is extracted from four other secondary
concepts and refers to a process that occurs in the long term due to the
multiplicity of substance abuse and has a passive and silent nature. Conformity
with the community, worry aboutonadmission in the environment, breaking
the obscenity of drug addiction, and the social acceptance of addiction are among
the concepts that fall within this category: "The prevalence of drug addictions
has reduced the obscenity of addiction in the espciWe have seen many
addicts, and itdéds natural for wus. Now,
to use as well.

14) Surrender: This category is extracted from three more secondary concepts
and refers to a process that takes the individuals intepdiog the existing
conditions of substance abuse, and is highly passive and sometimes even
confirmatory. Concepts a) pervasive temptation: "Wherever you go, there are
temptation to drag use. While | know that | cannot withdraw it forever, why do
| hurt myself", b) obeying the wil of the group: "When all of my friend use
drugs, why should | give up? At least,
option:" Many people under the environmental pressure and availabilty of
conditions for drug use, elinate the possibility of resistance”. These are the
three concepts from which the abawentioned category is derived.

Discussion and Conclusion
Everyday life, despite its simplicity and banality, has certain complexities and

features that make it difficutb understand its details for those who live in it; in
most cases, the everyday knowledge of the individuals and social groups is
imited to the their knowledge about the position and the conditions of their
particular social and economic status. Sucliesgooups are less likely to speak
about their special situation and the emotions resulting from it. Paying attention
to the constructivism of actors and how and why they were exposed to drugs and
psychedelics abuse in this study is due to the facthbagxperiences, emotions,

and the semantic and discourse network formed among the actors were largely a
neglected topic. This issue has been a reason for developing and implementing
the plans and programs aimed at preventing substance abuse, which tdespite
good intentions and efforts, achieving positive results and preventive goals has
been at a low level. Failure to evaluate the outcomes of the plans and prevention
programs, lack of feeling necessity to explore the perceptions, the existing
positioningamong the youth as a group at risk, as well as lack of awareness
about the need to explore the constructivism of the officials and experts who are
involved with the subject of abuse as a group that employs experimental and
practical measures in this redaare among the factors that have undermined
the effectiveness of preventive plans and led to the repetition and reproduction
of similar preventive procedures and practices. The access to the successful
prevention programs is possible when exploring trestructivism of the actors

as the main performers in the field of dalily life being considered as the basis for
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the preventive design and measures and the basis for decision making as the
main and most direct narratives of their experiences, and givéyprathem.

The series of research interviews led to the discovery of a twofold typology of
the weaknesses and shortcomings of the plans and prevention programs by
consumers, experts, and officials. The first type observes the content denial of
the desiga. Interviewed people found the starting of this constructivism after
experiencing drug abuse as a pleasant or relaxing experience of plans. The
interviewees considered the underlying pressures and disorganizations, such as
the environmental pressures amdltural deficiencies caused by macro
structures, as the source of the impact; and also introduced the interventional and
intensifying conditions such as consumption and qualtative features of drugs
very powerful and attractive as compared with the conténhe preventive
programs.

If we accept that everyday life is an areaofiflict and consensus, then we
wil get a better understanding of what is called strategy. In Foucault's words,
power is always accompanied by resistance, and the represeoitdtieriorms
of the emergence of power often differs from what power government demand.
One of the examples is the obstinate nbreaking. Where a person, under the
influence of normative content of designs, tries to dissent in his beliefs and
teachingshe or she wil accept the prescriptive norms. However, there are
another ways of exposure to which the interviewees have repeatedly referred. In
this case, the person focuses on his attitude and behavior, and the result is the
feeling of hesitation and d@&l of the content that the interviewees have
frequently talked about. The doubts and denial of the content of the plans by the
individuals are correspondent with the adoption of an obstinate-aaking
strategy, which are resulted from the followirentences: "what if one is not
gonna prevent addiction?", or " we do not want to use substance because it
reduces the lifetime", or "everyone has the authority of his own body; should
the others decide about our bodies?" In this case, what happens as@ueane
is the reference to the personal experiences of drug abuse, or relying on the peer
groupds perceptions and their behavio
both consequence. This tke manifestation of a view that everyday life is a
battlefeld. The power that is seeks actions, and the actor that finds denial as a
tool for the rejection of this power. In Foucault's literature, this resistance is the
subject when he tries to abandon himself from the control of power and to
maintain his minimumIn the context of our discussion, power here is the
equivalent of a toglown policy, and it is the basis of the management and
implementation of the plans that the actor starts to deny it through the obstinate
normbreaking strategy.

Therefore, althouglone can review and recreate his assumptions under
training or implementation of the plans, as it is apparent in the context of the
interviews and the results of the research, when the structures attempt to employ
their norms at different and diverse levaitsd from various channels including
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the prevention plans, they will eventually create actors who deny the content at
different areas and at the conscious and unconscious levels. Denial, which by
including the conflict and doubt in the content of the plaagyets the basis of

the norms, and this can be very risky, because it not only does not satisfy the
desired results of the designs, but also makes the concept of the norm
meaningless and unstable.

The second type is the visual denial of the planshi$nrégard, inappropriate
properties in the domain of administrative bureaucracy along with the
interventions such as the productdistributive characteristics of narcotics and
psychedelics and in its underlying condiions, i.e., the amiented cultal
constraints, lead to the visual denial of the preventive plans and the adoption of
two strategies of customization and accepting failure in exposure to substances.
Meanwhile, the interviewees stated that the contribution of disorganization and
weaknesss in the systematic and bureaucratic dimensions of organizations is
significant. But what is worth to evaluate is pointing an accusing finger at the
actors and famiies as the underlying conditions, which is a reminder of the
defensive mechanism of blamithe victim in the discussions of psychology of
crime and social psychology. The aforementioned causal conditions along with
the underlying factors with the productidistributive characteristics of the
substances leads to the visual denial of the planspme, it leads to the escape
from the plans compared with access to the drugs, and for others, it leads to the
reluctance to the access to the plans compared with the desire to the access to
the drugs.

What is striking is that as long as this condivigtn belong to the experts
and the officials, the risk of the two abovementioned consequences of accepting
failure and customization can diminish the plans to the level of working to rules.
In this way, the occurrence of the customization makes the rgi@veot being
a priority for the officials and experts, and the acceptance of failure wil also
result in the mere inactivity of organizations. It should also be noted that as long
as this constructivism belong to the actors, the risk of the two abotienesh
consequences can severely reduce the social sensttivity to addiction. Therefore,
attention to the elimination of the bureaucratic constraints as a causal condition,
trying to reduce the supply of substances and prodedistributive
characteristis as the intervening conditions, and changing the actor's awareness
as the underlying conditions are important. The visual model obtained from the
data on the causes and consequences of inefficiency of the prevention programs
is shown here.
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Figure 1: The visual Model Obtained from theData on the Causes and Consequences
of Inefficiency of the Prevention Programs
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Abstract

Objective: Drug addiction is one of the
most important health issues because
the difficulty of achieving sustainabl
treatment and high rates of relap:
despite the need for detoxfication ar
medical and psychological intervention
The aim of this study was tovestigate
the effect of transcranial direct curret
stimulation (tDCS) on the degree ¢
substance use craving and cognitive-s¢
control in substance abuserslethod:

This research was indeed a pilot stus
with  randomized assignment il
experimental and adrol groups with
pretest and postest. The number of 4(
opiate dependent patients presenting
methadone treatment centers w
selected by random sampling. Afte
responding to questionnaires of cravir
and cognitive sel€ontrol, they were
randomly diided into experimental
(n=20) and control (n=20) groups. Th
measurement tools used in this stu
were Franklin's Craving Questionnai
(2002) and Grasmick's Cognitive Sel
Control Inventory. Therapeutic sessior
of tDCS included 20 minutes of F
anodic simulation and F4 cathodic
stimulation with a flow rate of 2 mA.
Results: The results of multivariate
covariance showed that the mean sco
of groups in the degree of craving ar
cognitive seklcontrol were different in
the positest phaseConclusion: It is

hereby concluded that tDCS can redu
depression and increase cognitive ¢
controlin substance abusers. Therefo
therapists can use this treatment as
addiction treatment method.
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Introduction

Addiction is a chronic and progressive condition characterized by features such
as compulsive behaviors, uncontrollable craving, drug seeking behavior, and
continuous substance consumption along with detrimental social, psychological,
physical, familial, ad economic consequences (Dawe, Gullo, & Loxton, 2004).
According to the definition of addiction proposed by the World Health
Organization in 1996, the term "addiction” is defined as "any substance that
enters the living body and causes a change or mnatibiiic in the existing
property and activity of the living organism". The Diagnostic of Statistical
Manual of Mental Disorder (5th Ed.) refers to the presence of one of the
cognitive, behavioral, and physiological symptoms as the important feature of
subséince abuse disorder that makes people continue drug use despite the
significant problems associated with drug abuse. In addition, this diagnostic
manual also suggests that substance abuse brings about some metabolic changes
in brain circuits (especially ipeople with severe disorders), which may also
remain after detoxification (Diagnostic and Statistical Manual of Mental
Disorders, 2013).

One of the most controversial topics that we face with regard to the treatment
of addictive disorders is craving, tetapon, or eagerness of consumption.
Tiffany, & Drobes (1991) defined craving as a term that covers a wide range of
phenomena, including the expectation of reinforcing effects and a strong
tendency to drug use. Hormes, & Rozin (2010) defined craving a%"bighly
strong sense and urgent demand for something in such a way that it is impossible
to concentrate on anything else than the subject matter”. Various studies have
shown that drug use craving is recognized as a central phenomenon and the main
causeof continued abuse, as well as addiction relapse after therapeutic courses.
Studies have also shown that the ib@gn use of drugs is associated with high
levels of neurgpsychiatric deficiencies and there is ample evidence that there is
an increased risif cognitive impairment as a result of substance use even after
addiction abstinence (Eckardt, Chen, Lin, & Yang, 2005).

One of the cognitive variables associated with substance use is cognitive self
control where a wealth of pertaining evidence has shtvet individual
differences in cognitive sefontrol can play a role in the therapeutic outcomes
of substanceelated disorders. Sedfontrol is an intrapersonal conflict between
logic and desire, cognition and motivation, and planning and inner adtiosew
result is the domination of the first part of each of these pairs on the latter
(Gilbert, 2005). The reinforcement of the satintrol belief system increases the
individual's readiness to avoid smoking craving. As a result, success in reducing
the snoking rate is strengthened by the belief in-selfitrol (Shapiro, Astin,
Bishop, & Cordova, 2005). Hence, individuals with low swmihtrol are prone
to turn to drug use and get trapped in subsequent problems (Gilbert & Irons,
2005).
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According to cerebraimaging, Dorso Lateral Prefrontal Cortex (DLPFC)
plays an important role in craving as well as mood and cognitive disorders (Da
Siva et al., 2013). Similarly, according to these studies, some changes have been
detected in brain prefrontal lobe, espegiath DLPFC during addictive
disorders. These cerebral changes, which are associated with drug use craving,
are intensified by the strong desire for drug use and disrupted inhibition control
(Jansen et al., 2013).

One of the treatment methods used to regulae DLPFC activity and, as a
result, to reduce craving and cognitive disorders, is transcranial direct current
stimulation (tDCS). A simple tool is used in this method, which passes a
continuous and mild electric current from the head by means of the la
electrodes placed on the head. The effectiveness of this method is contingent on
the direction of the electric current. Anodal stimulation increases the brain
activity and arousal, and cathodic stimulation, on the contrary, reduces this
activity (Nitsche et al., 2003). This technigue is regarded some sort-afotop
processing (Moos, Vossel, Weidner, Sparing, & Fink, 2012; Wright, &
Krekelberg, 2014).

The logic of using tDCS as a treatment for addiction and drug craving is that
the DLPFC, which plays raimportant role in the tedown mechanisms of
inhibition control and reward mechanisms, malfunctions in these disorders
(Goldestein, & Volkow, 2002). In this regard, research findings on patients
addicted to alcohol, cocaine, crack or cigarette have spositive effects of
tDCS on quality of life (Klauss, Penido Pinheiro, Merlo, de Almeida, Fregni, &
Nitsche, 2014; Batista, Klauss, Fregni, Nitsche, &, NakarRalkcios, 2015) or
on drug use craving (Boggio et al., 2008; Fecteau et al., 2007; Batista et a
2015).

Fregni, Liguori, & Fecteau (2008) investigated the influence of tDCS on the
reduction of induced craving by symptoms in cigarette smokers and showed that
the stimulation of the right or left prefrontal cortex by tDCS results in the
decrease ofraving. Trojak et al. (2016) showed that tDCS can reduce the degree
of alcohol consumption in alcoholic patients. Klauss et al. (2014) indicted a
lower rate of relapse during six months in patients with alcohol drinking disorder
treated by tDCS. In the samway, Wietschorke, Lippold, Jacob, Polak, &
Herrmann (2007) showed that frequent tDCSs can lead tadongbehavioral
changes, including reduced drug use craving and reduced drug abuse. In this
regard, Wietschorke, Lippold, Jacob, Polak, & HerrmanngP8howed that
tDCS on the prefrontal cortex caused a significant decrease in craving for alcohol
drinking. Previous studies have observed the beneficial effects of tDCS on
attention and executive functions (Fecteau et al, 2007; Gladwin, den Uyl
Fregni,&Wiers, 2012), and showed that this stimulation requires higtddgm
cognitive control (MacDonald, ACohen, Stenger, & Carter, 2000).

In the same vein, Matochink et al. (2003) argue that the consumption of
drugs, such as cocaine affects those brain stegtthat play a major role in
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behavioral control. In this regard, it has been proven that the repeated use of
cocaine brings about metabolic and structural abnormalties in areas, such as
prefrontal lobes, which play a significant role in executive conlrdhas also

been revealed that persistent drug users show several psychosocial neurological
defects in evaluation tests of executive functions (Garvana & Hester, 2004).
Garvana & Hester (2004) argue that the reduced ability in impulse control in
cocaineaddicts is associated with the reduced activity of anterior cingulated
cortex and frontal lobe, i.e. two areas that are thought to play a very important
role in cognitive control. In this regard, another study showed that smoking,
alcohol consumption, miuana use, and consumption of other drugs have a
negative relationship with sedontrol (Sussman, Dent, & Leu, 2003).
Chauchard, Levin, Copersino, Heishman, & Gorelick (2013) also concluded that
self-knowledge, seltontrol, health concerns, interpersbmalationships, and
social acceptance are likely to have a pivotal role in individuals' abstinence after
quitting drug use.

The reduction of craving is currently the first important phenomenon in
relapse; and the psychological symptoms and signs whighapfaajor role in
individuals' desire for substance and the return to its use are the treatment
challenges. Also, cognitive functions, such as attention, control, and cognitive
resiience that lead the person to dra@ted stimuli can be used to identihe
factors associated with drug uses' orientation. Thus, in the present study, we
aimed to investigate the effect of transcranial direct current stimulation on
craving and cognitive sefontrol among substance abusers. Therefore, the main
guestion of te present study is formulated as follows: Does tDCS have an effect
on craving and cognitive satontrol in opiate abusers?

Method

Population, sample, and sampling method
Regarding the nature and objectives of the research, the present study is a quasi

experimental research with prest and postest, in which an experimental
group and a control group existed. The statistical population of the present study
contains all mie abusers in Miandoab city who presented to treatment and
rehabilitation centers in 2017. In this way, 40 addicts under methadone treatment
being volunteer to participate in the study and enjoyed the necessary entry
criteria were selected via random sangpmethod. The candidates who did not
have the necessary criteria for entering the research were excluded and the next
volunteers were replaced. This process continued until saturation. After sample
selection, 20 subjects were randomly assigned to bgérnental and control
groups. The experimental group received tDCS. The entry criteria of the study
were complete informed consent from participants, age range of 20 to 40 years,
drug dependence, the fixed amount of consumed drugs (methadone,
buprenorphia, etc.) until the end of the plan, and having education above
primary school. Exit criteria were history of treatment with tDCS for any
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disorder, presence of acute and chronic psychological and physical disorders
other than addiction, addiction to ropioids, history of seizure or head injury,
having metal or prosthesis or cranial implantation, and being left handed.

Instruments
1- Craving Questionnaire: This questionnaire, developed by Franken, Hendriks
& Van den Brink, consists of 14 items (2002).eThuestionnaire has been
extracted from Alcohol Craving Questionnaire, which is used for heroin
dependents. However, due to its capabilty to measure overall drug use, it was
later used to measure the craving of other drugs, as well. It examines thé curren
state of craving and has three sdales, namely desire and intention, negative
reinforcement, and perceived control over substance use. The questionnaire is
scored based on apoint Likert scale (strongly disagree to strongly agree).
Franken et al. (02) obtained the Cronbach's alpha reliability of this scale equal
to 0.85 and reported the values of 0.77, 0.80, and 0.75 for the components of
desire and intention, negative reinforcement, and perceived control, respectively.
Mousayi, Mousavi, & Kafi (202) reported the total Cronbach's alpha of 0.96
for opium users, 0.95 for crack users, 0.90 for methamphetamine users, 0.94 for
heroin inhalers, 0.94 for heroin sniffers, and 0.98 for heroin injectors. In this
study, Cronbach's alpha was obtained equaldo for this questionnaire.

2. Cognitive SelControl Inventory: This scale is a-28m instrument and
has been developed by Grasmick et al. (1993) to assess individuals' cognitive
selt-control. The ttems are scored on godint Likert scale from strongl
disagree (1) to strongly agree (5) where the low score indicates high cognitive
self-control and vice versa. According to previous research, the factor analysis
led to the extraction of only one factor. Respondents' scores on this scale show
good correldion with other seffcontrol cognitive measures and its coefficient
was obtained equal to 0.81. This questionnaire has been translated and used by
Aliverdinia (2009) in Persian and has been reported for acceptable content and
formal content. Also, the inteal consistency of the questionnaire was reported
to be 90%. Cronbach's alpha coefficient of this scale was reported 0.86 in a study
(Basharpour et al., 2013). In this study, Cronbach's alpha was obtained equal to
0.88.

Procedure

For the conduct of ther@sent study, the necessary permission was obtained from
the relevant University of Medical Sciences and Welfare. Subsequently, the
researcher presented to the addiction centers under the supervision of the
relevant organizations for sample selection. Befthe administration of the
experiment, participants sat for the 4pest. Prior to answering the
guestionnaires, the respondents were provided with the necessary information
about the research objectives, questionnaires, and how they were to respond to
the questions. In the intervention phase, the tDCS device, namely Oasis pro with
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tDCS made by MIELEO Company was used. Participants in the experimental
group were treated with tDCS from the skull for 10 sessions (one session every
other day). The anode eteade (stimulating) was placed on the dorsolateral left
prefrontal cortex (F3) and the cathode electrode (inhibitor) on the dorsolateral
left prefrontal cortex (F4). Then, two miliamperes of direct electric current was
passed from cranium for 20 minute8lso, since this research is of an
interventional nature, the ethical standards and criteria of the American
Psychological Associaton and the Iranian Psychological and Cognitive
Organization, such as informed consent, respect for the principle of
confideniality, the priority of physical and psychological health, presentation of
the results after the completion of the research, etc. were observed. After
completing the intervention sessions, the research variables in the giosere
measured in both expmental and control groups. Data were then analyzed
using multivariate analysis of covariance.

Results

The mean value of the experimental group's age was 32 years and that of the
control group was 31 years; and the mean value of the consumption diaration

the experimental group was 11 years and for the control group was 12 years. In
addition, 11 participants in the experimental group and 12 ones in the control

group were married. The descriptive statistics of the research variables are
presented in Tabl1.

Table 1: Descriptive statistics of the research variables for each group and test type

Variable Test type Experimental group Control group
Mean SD Mean SD
Desire and Pretest 17.05 3.45 17.11 3.35
Intention Posttest 14.82 2.29 17.05 3.03
Negative Pretest 20.70 4.22 20.55 4.14
Reinforcement Posttest 17.47 2.52 20.44 3.89
Perceived Pretest 20.52 4.37 20.44 4.25
Control Posttest 17.64 3.40 20.38 4.29
Total craving Pretest 58.17 11.80 58.11 11.47
Posttest 49.94 7.60 57.33 10.41
Cognitive self Pretest 65.23 12.60 71.66 14.76
control Posttest 71.05 14.89 71.05 14.85

Multivariate covariance analysis should be used to evaluate the effectiveness
of the intervention. Before running this analysis, the assumption of normal
distribution of the data was measured via Shapiro Wikes test. The results
indicated that the distribution was normal. Also, to test the equalty of error
variances was assessed via Levene's test and the results are presented in Table 2.
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Table 2: Resultsof Levene's test for examining the equality of error variances in the
research variables

Variable F DF Sig.
Desire and Intention 1.33 33 0.25
Negative Reinforcement 0.79 33 0.38
Perceived Control 3.64 33 0.06
Total craving 0.000 33 0.98
Cognitive seltcontrol 0.91 33 0.07

As it has been shown in Table 2, the assumption of the equality of error
variances has been observed in all variables (P> 0.05). Therefore, multivariate
covariance analysis was soundly run and the results showed that there is a
significant difference between the two groups the combination of variables. In
other words, the intervention was effective (Effect size = 0.736, p<0.001, F =
12.820, Wiks' lambda = 0.264). Univariate Analysis ofv@oance was used
to examine patterns difference, as shown in table 3.

Table 3: Univriate covariance of analysis examining the effectiveness of intervention
in the research variables

Variable Sumof . Mean sig.  Crect

squares Square size
Desire and Intention 38.23 1 3823 26.01 0.0005 0.491
Negative Reinforcement 82.74 1 8274 4193 0.0005 0.608
Perceived Control 61.97 1 6197 19.24 0.0005 0.416
Total craving 256.18 1 256.18 33.07 0.0005 0.551
Cognitive selfcontrol 248.05 1 248.05 19.70 0.0005 0.422

As it has been shown in Talflie there was a significant difference between
the two experimental and control groups in the components of desire and
intention, negative reinforcement, perceived control, and total craving (P
<0.001). In other words, tDCS has significantly reduced ogami the postest
group. There is also a significant difference between the two groups in cognitive
self-control variable (P <0.001) and tDCS could increase cognitivecestfol
in the experimental group during the pts$t phase.

Discussion and Conlusion

The aim of this study was to investigate the effect of tDCS on drug use craving
and cognitive seitontrol in substance abusers. The findings of this study
showed that tDCS has a significant effect on reducing the craving and its
components in sulmtce abuse patients. These results are consistent with the
research findings reported by Boggio et al. (2008), Fecteau et al. (2007), Batista
et al. (2015), and Wagner et al. (2007). In order to explain these findings, it can
be argued that although thetias mechanism of this method is not well
understood, evidence of possible changes caused by Repetitive
Transcranial Magnetic Stimulation is attribbuted to the effect on
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neurotransmitters and neuroplasticity of neural cells (Ziemann, 2004). Repetitive
Trangranial Magnetic Stimulation has been introduced as a tool for the study
and treatment of addictive disorders due to its effect on cortical irritability and
dopaminergic neurotransmitters. Repetitive high frequency TMS (rTMS) has
been proved effective imé change of dopaminergic neurotransmitters; and the
effectiveness of rewarding and its reinforcing effect on underlying structures
have been also proved in previous studies (Camprodon, Martinez.Rega, Alonso,
Shih & Pascual.eone, 2007). In order to accador these results, one can also
refer to the reinforcement sensttivity theory, known as the nerve adaptation
model, that views drug use craving due to the interconnection of neural circuit,
neural substrate, and brain reward systems. {t®mg changes ircortical
irritability under the influence of rTMS on dopamine neurotransmitters can be
an explanation for these results, and these are the underlying mechanisms of
craving due to the high sensitivity of the dopamine neurotransmitter that lead to
the increased reinforcing prominence of drugs. Amigdala, nucleus accumbens,
some parts of dorsolateral prefrontal cortex in the memory, reward, and basal
nodes are involved in the craving phenomenon. In particular, dorsolateral
prefrontal cortex is an area that ygasome part in rewards, motivation, and
decisioamaking, and is a location for integrating motivational and cognitive
information and creating preventive behaviors (Goldestein, & Volkow, 2002).
In fact, stimulation in the dorsolateral prefrontal cortex cause dopamine
depletion in the subcortical lobe of caudate nucleus (Fitzgerald, Daskalakis,
Hoy, &Farzan, 2008) and, then, it leads to the direct stimulation of target areas.
Therefore, the effect of the stimulation also extends to the other hemispire,
subcortical activity is stimulated in the neural network connected to the
stimulation parts (Camprodon et al., 2007). In this regard, various studies
(Franken, & Muri s, 2006 ; O6Connor , St
in the right and left prefriial cortex leads to the decreased behavioral activation
system in substance abusers. Therefore, the decreased activity of the behavioral
activation system can be used as a mediator for decreasing craving through
rTMS in this area.

A wealth of research ithis area on animals has shown that anodic
stimulation increases neuronal firing and cathodic stimulation results in contrary
outcomes. Therefore, it is assumed that the increase in the activity of both the
right and left prefrontal lobes leads to a dese=m craving (Fregni et al., 2008).

The dorsolateral prefrontal cortex is one of the most important lobes of the
prefrontal cortex and is responsible for recognizing and identifying actions,
assessing the future outcomes of current behavior, and prgdiatcomes and

social control. Therefore, a possible mechanism that can make the stimulation of
this area lead to a decrease in drug craving is that this stimulation increases social
control or increases the ability of participants to suppress their ieiadeAlso,
according to studies conducted in this area, it can be argued that the increasing
or decreasing stimulation of the left or right prefrontal lobe can disrupt the
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balance of activity in the two hemispheres and, therefore, the stimulation of left
and right dorsolateral prefrontal cortex can reduce craving for drug use.

Also, the results of this study showed that tDCS has a significant effect on
cognitive selfcontrol of substance abusers. These results are consistent with the
studies conducted byuSsman et al. (2003), Chauchard et al. (2013), and
MacDonald et al. (2000). People with low sedintrol have difficulty predicting
long-term negative outcomes. In this way, they review their addictive behavioral
consequences to a lesser extent. On thé&raryn people with high seontrol
are more likely to feel guity and get motivated for treatment because they can
easily identify the negative future of their behavior as harmful and costly
(Chauchard et al., 2013). In this regard, Joyce, & Me#dooduff (1997)
suggested that the cortical distribution of dopaminergic cortex and nerve
receptors may lead to various patterns of cognitive disorders among drug
abusers. For example, dopaminergic receptor D1 is present primarily in the
anterior neocortex, espially in the prefrontal cortex. Although addictive
substances have distinct effects on brain functions, they are common in some
activites, such as the increase of the dopamine system. Given cognitive
processes that are disrupted by narcotics throughitigacts on hippocampus
and prefrontal cortex structures, it has been shown that narcotics may increase
apoptosis process (scheduled cell death) and neurogenesis inhibition (neural
tissue formation) (Nyberg, 2012). The apoptosis process is associated wit
morphinebased tolerance, and the morphine apoptotic effect is blocked by
naloxone (an opioid receptor antagonist) (Hu, Sheng, Lokensgard & Peterson,
2002). Therefore, electrical stimulation can mitigate the cognitive defects by
coping with the apoptosrocess and also faciltating the neurogenesis process.

This research had some limitations, such as the employment-oésefing
tools for data collection, the lack of a sham group (sham stimulation), and the
conduct of the research on one gender {mé&herefore, it is suggested that
future studies employ other data gathering tools, sham group, and both genders.
In addition, according to the obtained results, therapists are recommended to use
direct transcranial electrical stimulation as an intereantnethod for the
treatment of addicted people. The consideration of biological and neurological
infrastructures can act as a step towards improving the treatment of substance
abuse and identifying precise neurological pathways by means of advanced and
adwanced systems, such as functional magnetic resonance imaging and CT scan
in order to determine the effectiveness of this method.
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Abstract

Objective: Addiction among women has
extra negative damages because of
essentialrole in family and parenting. Tt
present study aimed to explore the factt
effective in women
drug use and to develop a theoretic
model in this spheréMethod:Grounded
theory, along with a qualitative researc
method was used in this study. Tk
addicted women presenting to Chitgi
Women's Addiction Withdrawal Camp ir
Tehran from 2014 to 2016 constituted tf
statistical population of this study and :
women were selected via theoretice
sampling.Results:Three major themes
including  harrproliferation  family
(containing  five  categories (o}
inappropriate parenting, drug use i
family, family conflict, disconnection with
family, and establishment of destruaiv
relations), vulnerable individua
conditions (containing four categories ¢
vulnerable individual characteristics, hig
mental pressure, salure, and
establishment of destructive relations
and unsuccessful marriage (containir
five categories of unsacessful marriage,
high mental pressure, helplessnessfeel
selfcure, and establishment of destructi
relations) were recognized as effecti
factors in tendency to drug abuse. Als
two main types, namely resisting wome
(consisting of categories oEsistance
against drug abuse and lobtgm
withdrawals along with slips) anc
submissive woman (consisting ¢
categories of submission to drugabusez
numerous shoiterm withdrawals along
with consecutive slips) were extractes
Finally, a theoretical miel was proposed
ConclusionAccording to the findings of
this study, it is possible to identify the
women and girls vulnerable to drug abu
and set preventive planning for them
Keywords: addict women, damaginc
family theme, vulnerable individua
conditons theme, unsuccessful marriag
theme, grounded theory
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Introduction

The physical and mental health of women is of greportance because of their
significant role in family and parenting. Hence the issue of women addiction has
always been one of the most important issues in all societies. The harm caused
by addiction is highly extreme in the family and society’ howevemen or
mothers' addiction will multiply the damage. Unfortunately, in Iran, women's
addiction rates are rising. The population of addicted women in Iran in 2008 was
estimated by Headquarter to be 114,000 people, that is, between 6% and 8% of
the populatia of drug addicts (Drug Control Headquarter, 2007). But according

to the latest report released by the Ministry of the Interior and Drug Control
Headquarter in 2013, there are 1 milion and 325 thousand addicts in Iran. If this
population is considered ashousehold size, about 6 milion Iranians are directly
involved in the phenomenon of narcotic drugs. In this regard, women constitute
10% of the addicts' population (Drug Control Headquarter, 2017).

Addiction was traditionally considered a maleecific dsease. Although the
prevalence of drug use disorders among men is higher than that in women,
evidence suggests the convergence of these rates among women, especialy
among younger people. Women are increasingly involved with the occupations
that were premusly maleoriented and, thereby, they are more likely to consume
drugs and alcohol. This convergence is associated with the onset of drug use at
an early age. The primary use of the substance is associated with a higher risk of
dependence, which is mgoeonounced in women than men. Addictive disorders
are the main source of death in women who are more sensitive to the
physiological effects of some substances than men and, thereby, they are
reported to have a higher chance of the comorbidity of sexuatldis and
psychiatric disorders. At the childbearing age, women are at risk for prenatal
complications and even the chidren born with fetal alcohol effects and
complications. For this reason, in terms of women's addiction, special emphasis
should be plagd on prevention, treatment, and research (Galanter, & Kleber,
2015). Addiction in women has widespread social and familial harm. Women
who suffer from substance abuse disorders often have psychological and social
characteristics that also impair their Idfiearing responsibilties. In these
circumstances, only the women who have long been distanced from the
consumption of drugs, have received adequate support services, and have had a
high income and are able to-care their chidren compared to other iatt
women (Grant et al., 2011). About 20 percent of adults who are being treated for
substance abuse disorders are living with children. The women treated with
substance abuse are twice as likely as men to live with children. Parents' abuse
reduces fami resources, such as food and money, and confronts parents with
serious birth defects. It also provides the basis for the formation of addiction in
children (Solis, Shadur, Burns, & Hussong, 2012). Family violence and physical
and mental abuse in chidhgaes well as birth defects in the individuals whose
mothers have had a history of addiction during pregnancy are more prevalent
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than those whose mothers have experienced no history of addiction during
pregnancy. The creation of genetic background for &aldin children, mother

use of opium and other substances during lactation, the use of narcotics for
chidhood cure, inadequate care on part of the addicted mothers, poverty and
poor familial conditions, divorce arising from mother addiction, and addicted
mothers' prescription of drugs as a sleep drug for infants and children are among
the most effective factors in addiction during chidhood, adolescence, and
younghood (Khajeh Daluyi, & Dadgar Moghadam, 2013).

In general, female substance users refer toakstigma, humiliation,
rejection from family and society, and extreme poverty as their most
fundamental problems. Many women experience homelessness and physical and
sexual abuse (Rahimi Movaghar, Malayerikhah Langroudi, Dalbarpour Ahmadi,
& Amin Esma'ali, 2011) and, thereby, they experience employment in low
income businesses, commitment of social deviations, inappropriate family
relationships, physical and mental problems, and penalty of imprisonment as
consequences of the phenomenon of addiction€BamNiazi, & Maleki, 2013).

As gender differences are effective in the procedure of drug use onset and its
withdrawal, narcotic drugs also have different effects on both genders.
According to global statistics, addiction in women is more dangerous than th

in men. For example, the time interval from the first experience of drug use to
drug injection in men is eight years, while this process takes an average of two
years in women. In this way, women become heavily dependent on drugs six
years earlier thamen. This makes it harder for them to cure and, thus, the
physical, psychological, and social consequences of drug use are also increasing
in women (Nouri, 2010).

In the field of drug addiction, the most important and most effective action is
the identifi@tion of the underlying factors of drug use and prevention of people
from drug abuse. The prevention of the occurrence of addiction saves a lot of
costs and improves the physical and mental health of the community. As it was
mentioned earlier, women's temty to drug use is increasing in Iran and
women constituted about 10% of the total population of addicts in 2007. Women
and mothers' addiction has more devastating and widespread effects both on the
consumer and the family and society than men's addidtiothe domain of
women's addiction, some research has been conducted and published to date.
However, taking a glimpse of past research has shown that both the quantity and
guality of research in this area generally suffer some pitfalls, Rarely camone fi
related studies that have taken a special look at the causes of the incidence of
addiction in women and the prevalence of drug use.

The selection of a qualitative method for the conduct of this research is due
to the complexity and multiplicity of thiphenomenon, which is completely
related to the nature of the research subject. The study of some areas, such as
how one experiences phenomena, such as addiction is more consistent with
qualitative methods. Qualitative methods help with the revelation eofleths
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well-known phenomena and also help to gain a new look on them (Strauss &
Corbin, 1998, translated by Mohammadi, 2011). Thedepth study of addiction

is not feasible with purely quantitative methods and existing questionnaires. The
employment of abervation and #depth interviews wil alow for the
examination of a wider dimension of this phenomenon. On the other hand, the
nature of the addiction experience is in a way that it leads the sufferer to
cognitive and mental defects. This greatly affeitis individual's abilty to
engage in quantitative pemdpaper research that needs a strong understanding,
attention, memory, and recognition. In addition, some people with substance
abuse have a lower level of education and literacy and this makesutiadafa

to respond to questionnaires soundly. All these reasons justify the need for the
conduct of a comprehensive qualitative research that fills this research gap and
proposes a broad and modern explanatory model for women's addiction. This
model shoulddentify the individuals exposed to harm and can be used to prevent
other women and girls from substance abuse.

Method

Population, sample, and sampling method

The population of this study included the addicted women who presented to
Chitgar womenaddiction center in Tehran from 2014 to 2016. The sample of
this study consisted of 30 addicted women who were observed and interviewed
in depth upon their consent. A theoretical sampling method was employed for
sample selection method. This method is #ipe the qualitative method of
grounded theory. The aim of theoretical sampling is to maximize the possibility
of comparing events to determine how a category changes in terms of its
characteristics and dimensions. This method allows the researcéalectdlsose
sampling paths that can have the most theoretical efficiency. The theoretical
sampling method is based on open coding methods, axial coding, and selective
coding. The criteria for the entry of people to the research were the minimum
eight daysof purification and complete physical detoxification from the drugs,
the minimum mental and cognitive abilty to answer questions, individuals'
wilingness to participate in the research, and their consent to record their
information. The exit criteria wera purification of less than eight days, mental
and cognitive impairment to answer questions, and their reluctance to participate
in the research. After each interview, the data were analyzed and the path to the
next sample selection was illustrated te terson (Strauss & Corbin, 1998,
translated by Mohammadi, 2011). As a general rule, for conducting qualtative
research, at least 20 to 30 interviews are recommended in the data collection
process (Bazargan, 2010).

With regard to the research objectivdne(tstudy of addicted women's
experience), the research method (grounded theory), and logic of research
sampling (theoretical sampling), one should select the sample units with the
maximum experience in the phenomenon under study (substance use) in all the
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directions (duration, amount of consumption, injuries caused by substance use,
etc.).

Instrument

To do this research, -tlepth interview and observation were used as data
collection tools and the grounded theory method was used for data analysis. Data
colection was carried out simultaneously with their continuous analysis after the
first interview; and the required information was gathered using deep interviews.
Each interview lasted from 30 to 60 minutes, and the total interviews were
completed from Jul2015 to July 2016 during one year. The interviews were
conducted at the camp, as it was mentioned earlier. In the grounded theory
method, the researcher should enter the interview setting with a blank mind and
should have a minimum bias for the maximurscdivery of concepts. In the
course of the interview, based on the general purpose of the research (discovery
of lived experience), participants were asked to provide information about all the
previous and current prexisting conditions associated with ithaddiction. By
means of interview techniques, such as active hearing, feedback, and
summarization by the researcher, the depth of the interviews was heightened and
the process of data collection was faciltated. Then, these data were analyzed
through granded theory.

In the grounded theory, data are interpreted and analyzed through data
coding. The process of data coding is implemented during data collection in
order to determine what data should be collected in the next step. The three
stages of open cog, axial coding, and selective coding are performed on the
data obtained from interviews and observations. Open coding takes place during
several steps: breaking down, labeling and conceptualizing categories,
discovering categories, and naming categoAdter the discovery and naming
of categories in open coding, axial coding begins. At this stage, using a paradigm
or a pattern model, some links are established between the discovered categories
and the information gets interconnected in a new methos. rBfationship
between categories is made in the form of a model that includes five parts as
follows: causal conditions (causal conditions are the events that indicate the
occurrence or growth of a phenomenon and are ahead of the intended
phenomenon inerms of time), grounded conditions (these conditions refer to
the specific conditions in which action/interaction strategies are developed for
managing, controling, and responding to a phenomenon), intervening
condtions (they are more general and widanditions that affect the howness
of acts/interactions), action/interaction strategies (they refer to how to handle,
deal with, accomplish or sensitize phenomena in the background or in the
particular situation), and consequences (actions and reactitrege Tomains
deal with or control the phenomenon of addiction. These consequences may be
real or implicit or be at present or in future. The bases of selective codecs have
been set at the axial coding stage. In the selective coding, the focal category is
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selected and other categories get connected to the focal domain consistent with
the grounded theory model (Strauss, & Corbin, 1998, translated by Mohammadi,
2011).

In order to conduct the research evaluation, the criteria of qualitative research
evaluation(plausibility of data, transferability of data, dependability of data, and
confirmability of data) have been used. In order to confirm the plausibility of the
data, member check was employed and seven professors of the University of
Tehran (addiction expes) provided their opinions. In addition, peer check and
reference to previous studies as a benchmark were used. To confirm the data
transferabilty, the number and characteristics of the research participants, the
imitations of the research participaritse length of the data gathering sessions,
and the total time spent on data collection have been specified in advance. In
order to confirm the dependability, the design path of the research, details of the
data collection, and the research implementdisre been specified. Finally, in
order to verify the confirmabilty of the data, the reason for and the basis of
selecting the research method, the participants, and the method of analysis have
been explained (Andrew, 2004).

Results

Most substance abusers were placed in the young age group of 20 to 34 years
old (70%) and the lowest number of drug abusers was placed in the adolescent
group aged 11 to 19 years (33.3%). The lowest onset age of drug use was 13
years old and the highesteagias 42 years old. The mean value of onset age of
drug use was 23.7 years. In terms of education, 13 respondents (43.33%) had
degrees below high school diploma and 14 participants (46.66%) held high
school diploma degrees; three of them (10%) had a lmhdégree, and none

of them had a degree higher than bachelor's. In terms of marital status, 9
respondents (30%) were married, 10 ones (33.33%) were divorced and 11 ones
(36.66%) were single. The number of five married and divorced women
(26.31%) had ncchildren, six of them (31.57%) had one child, six of them
(31.57%) had two children, and two of them (10.52%) also had three children.
A total of 19 children were boys and 5 of the children were girls. The number of
18 participants (60%) were s&mployed 8 ones (26.66%) were secretaries,
accountants, and salespersons; two participants (6.66%) were hairdressers; and
four participants (13.33%) were nurses and house cleaners. Four participants
(13.33%) were living by means of stealing and selling subsistgoods. Only

three participants (10%) had staened businesses and 9 ones (30%) were
unemployed. Regarding residence status, none of the respondents were living in
the north of Tehran. Three participants (10%) were living in East of Tehran, two
participants (6.66%) were living in the west of Tehran, 9 of them (30%) were
living in the south of Tehran, and 10 ones (33.33%) were residents of the cities
other than Tehran but were temporarily living in Tehran. Due to the lack or
absence of women's addictioanters in the cities, all women from the cities
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other than Tehran had relatives or friends who had introduced them to Tehran
because of being acquainted with this drug addiction center. Six participants
(20%) lived in the State Welfare Organization of loarwere homeless and did

not have a definite living status.

The number of 30 interviews was conducted with these individuals and each
of these interviews was analyzed independently. The process of conducting
interviews was that the researcher carried 2itinterviews with addicted
women and saturation was achieved in terms of the discovery of concepts and
categories related to drug use in addicted women and girls. No new concepts
were added to the research and no new categories emerged with the conduct of
the next five interviews. In this way, the researcher ensured about the theoretical
saturation.

By analyzing all interviews with open coding method, 15 categories were
identified and named. By making a kink among these categories in the axial
coding stepthe categories were embedded in the components of the background
theory model and constituted the causal or prior condiions, intervening
conditions, grounded conditions, action and interaction strategies, and
consequences. Based on selective codingfdbal category (the girls and
women's' experience of drug use) was discovered and all categories got
connected to the focal category. Finally, the components of the theoretical model
of the girls and women's experience were derived from substance use1)labl

Table 1: Components of the Ground Theory Model

Components of  Categories
the ground related to each Characteristics of categories
theory model part of the mode

Causal orprior  Inappropriate Lack of parental supervision
conditions parenting Inap propriate emotional relationship
Parental dominance and violence against child
Divorce and separation of parents
Lack of parental support and guidance
Consumer parents and persuading children to consume:
Consumption in Consumemembers
the family Easy access to drugs through the addicted member
Conflictinthe The existence of intellectual, ideological and religic
family differences
Lack of coordination, trust, and acceptance among men
Disconnection Running away fronfiather's house and escape
with family Immigration
Extensive feelin¢ Feeling of helplessness
of loneliness  Feeling sad about family neglect and exclusion
Establishment o Relational void with a healthy friend of the same gende

malicious Consumefriends of the same gender
relationships  Drugs preparation through friends pfthe opposite gend:
rewards

Oppositegender addicted friends or drug sellers
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Table 1: Components of the Ground Theory Model

Components of  Categories

the ground related to each Characteristics of categories
theory model part of the mode
Vulnerable Dissatisfaction with the body
individual Impulsivity
features Concealment and fear of expresgiaglity
Aversion to females
Inability to reject others' proposals
Rumination
Curiosity and inquiry
Unsuccessful  Arranged marriage
marriage Marriage despite family disagreement
Living with an addicted spouse
Husband's physical and psychological violeagainst the
wife
Failure to adhere to marital relations
Divorce or separate life
High Variety of roles and responsibilities
psychological The occurrence of sudden crises
pressure
Selfmedication Arbitrary use of drugs and substances
Background Girls and Field of action
conditions women's' The effects of shotterm and longerm use of the substanc
experience of Individual, family, and community's reactions
drug use (focal
category)
Action and Resistance to Attemptto exit home and camp in different ways
interaction consumption Drug use withdrawal by taking refuge in religion
strategies Drug use withdrawal with the help of family
Surrender agains No serious attempt in drug use withdrawal
consumption Exacerbation of substance use with the aingradring the
problems
Ending life
Consequences  Longterm Temporary retake of support from family and friends
withdrawals fromr Temporary return to work and earning money
drug use but witt Temporary care of children
slipping A massive feeling ofiopelessness by relapse into drug!
Multiple short  Destruction of the trust and support of family andsurour
term withdrawak people
with successive Undermined selesteem
slips Acceptance of life under the domination of addiction

Exposure to seve financial problems
Discredited social image

Given the large volume of findings obtained from this study, only one part of
this theoretical model, i.e., “"consequences" section, has been chosen and detailed
in order to clarify the way to achieve thesategories and components of the
model. For the detailed consideration of other parts of the model, one can refer
to the Master's Thesis authored by Hajiha (2016).
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In the open coding phase of interviews, two categories of-témg
withdrawals along withlips and numerous sheterm withdrawals along with
consecutive slips were discovered. Then, at the axial coding stage, these two
categories constituted the Consequences part of the theoretical model. The
coding process, and the two categories along W tefinitions, features, and
conceptual codes are presented below:

Longterm withdrawals along with slips: Definition: A person is in a position
who is motivated to withdraw from drug use for various reasons, such as having
a chid and, thereby, s/he Imenjoy sufficient family and community support
and can withdraw from substance use for a long time. However, since the
phenomenon of addiction is relapsive, the person may undergo some slips and
reuse drugs (Longerm withdrawal refers to the minimum yéag withdrawal)
for some reasons like facing life crises, such as the death of loved ones. The
analysis of the interviews regarding the category of-temm withdrawals along
with slips has led to the extraction of four concepts. Each attribute has been
presented with a definition and a sample of the conceptual codes from which the
desired attribute has been discovered.

Temporary retake of support from family and friends: Defintion: When a
person who has been separated from his/her family due tortasitietion and
who has not been trusted by his/ her family withdraw from substance use for a
long time and obtains the support and trust of the family once again. However,
this trust and support is again undermined by the retake of substance for any
reasm and the person will not be accepted by the family. Conceptual code: Shiva
says: 'l experienced ay@ar purification the previous time. | thought | would
not be addicted again, but | got into a slip. Then after two weeks of drug use, |
came back to theaenp for the second time. During the two years, my family was
very happy and affectionate, but again | ruined everything".

Temporary return to work: Definition: A person who has lost his/ her job and
income due to his/her addiction carenegage in work whes/he stops drug use
for a long time and can earn some income. But this often happens temporarily,
and s/he loses his/her job again with slipping and retake of drugs. Conceptual
code: Monireh says: "l used to be a tailor, arrange wedding tableclothdp and
artistic works before addiction. During the one and a half years that | had stopped
drug use, | gained money by seling rhinestones".

Temporary recare of children: Definition: A person who has avoided taking
care of his/her chidren due to addiction bas been deprived of the
responsibility of taking care of his/her chidren may return to his/her children
again when s/he stops substance use for a long time. However, by slipping, this
responsibility is taken away from him/her. Conceptual code: Akrarst Skly
son was 7 when | began drug use. For this reason, he lived with my mother. To
be able to take care of him, | was clean for one year, but | slipped into drug use
and he was separated from me again”.
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A massive feeling of hopelessness by relapse intig dise: Definition:
Slipping after a long and hard period of withdrawal from drug use, in addition
to its family and jokrelated consequences affects the person mentally. The
person feels very disappointed with his/her slip and tries to return to the
condtions without consumption. Conceptual code: Rokhsareh says: "l stopped
drug use for three years in N.A. Association. Four years ago, in a car accident, |
lost my father, mother, two brothers, and nephews, and | again slipped after three
years of being clen. For this reason, | suffered severe depression for nine
months, and got treated with medicine and shock. It's a pity | relapsed into it for
three years of purity".

Category of numerous shdadgrm withdrawals along with consecutive slips:
Definition: A person makes an impulsive decision to withdraw from substance
use, and lacks the necessary and adequate conditions, such as the proper
environment, the proper and principled method of addiction withdrawal, as well
as famiy support, setfonfidence, etc. Fahis reason, s/he slips into drug use
again and again repeatedly, which, of course, leads to the destruction of his/her
own image and the weakening of his/her-sslieem (Shotterm withdrawal is
the one less than two weeks).

The analysis of the intemivs regarding the category of numerous steorh
withdrawals along with consecutive slips led to the extraction of four attributes.
Each attribute along with a definition and an example of the conceptual code
from the desired attribute has been presebidamlv.

Destruction of the trust and support of famiy and surrounding people:
Definition: When the family and surrounding people get disappointed with the
person's abilty to return to a healthy life, they wil lose their trust in the
individual and they tsongly reduce their efforts to make the addicted member
withdraw from drug use with the removal of their support. Conceptual code:
Marziyeh says: "l have withdrawn from drug use from 20 to 30 times so far but
| have not been able to bear it for three ddtywas just a fournonth period of
my life that | was far away from cigarette, pills, and alcohol. My sister left me
alone and is on the out with me".

Undermined seiesteem and acceptance of life under the domination of
addiction: Definition: The persts repeated withdrawals and slips are more
damaging to the consumer than others. The person who has experienced many
abortive withdrawal attempts and has been also humilated and insulted by
his/her family wil withess strongly damaged sediteem. Concéyal code:
Mahnaz says, "l was 13 years old. | withdrew many times, but the current 15
day stay at the camp is my lengthiest withdrawal duration. I'm tired of and
disappointed in myself. | have a high degree of craving. Should | have craving
every day? Howdo | live?"

Severe financial problems: Definition: Numerous withdrawals and slips are
not only a serious obstacle to work and money earnings, but also they make it
financially difficult for the individual to prepare the cost of drugs for a long time.
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Coneptual code: Ghazaleh says: "l withdrew drug use several times. | was in
the House of Sun for a while time where | was cleaned for about ten days with
methadone, but | reused drugs. | begged in the queues of gas and petroleum in
Varamin and | got the mondgr buying drugs".

Discredited social image: Definition: One of the reasons for repeated attempts
of a person to withdraw from drug use is his/her efforts to restore his/her social
image in society. To be +&ccepted by society and find a better position
society, the person attempts withdrawal, however, any abortive attempt will
leave the person further away from the situation s/he had previously had.
Conceptual Code: Masoumeh Rajabi says: "I am unaware of my chidren, |
called them 3 months ago whewés at the camp and had withdrawn and made
an appointment to see them. They said that they would see me in a location where
no relatives and friends would not see them because they would feel embarrassed
that their mother was addicted".

As it was mentionecearlier, intervening conditions (mediators) are the
conditions that faciltate or limit the action/interaction strategies in a particular
context and are the more general and wider conditions influence the
action/interaction process. Since these conditerert different influences on
different people, they have not been extracted in the form of a category. After
the analysis of the interviews, 10 components of economic problems,
educational problems, physical and mental problems, type efrsake, famy
support, personal life events, employment, having a chid, having a guidance
manual for withdrawal, and a withdrawal model as the intervening conditions
(mediators).

Among the categories pertaining to the causal conditions of women's
tendency to substaa abuse, three themes, namely Haroiferation Family,
Vulnerable Individual Situations, and Unsuccessful Marriage have been
extracted (Table 2).

Table 2: Themes and Categories Constituting the Theme

Theme Categories of themes

Inappropriate parenting, consumption in the family, conflict in

Harm-proliferation family, disconnection with the family, and the formation

Family malicious relationships

l\r/ltéli\r:iz[;?le Vulnerable individual characteristics, high psychologioedsure,
o selfmedication, and formation of malicious relationships

Situations

Unsuccessiul Unsuccessful marriage, hlgh psychological pressure, feg!lng

Marriage homelessness, setiedication, and the formation of maliciot

relationships

With the integration ofhe types of women's action and interaction strategies,
and the outcome of these strategies, two types of resistant women and
submissive women in relation to female abusers have been extracted (Table 3).
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Table 3: Types and categories constituting the type
Types Categories forming each type
Resistant Resistant to consumption, losigrm withdrawals but with slips
Surrender to consumption, multiple shtetm withdrawals with
successive slips

Submissive

A summary of the theoretical model of women gind' experience of drug
use is presented in Figure 1.

Intervening conditions Causal conditions
V Economic and educatior]|V Harmproliferation N
problems Family Background conditions
V Physical and psychologid V Vulnerable Individual ||V Field of Action
problems Situations V The shoriterm effects ¢
V Type of selfimage V Unsuccessful marriage|Substance use
V Family support V The longterm effects o
V Personal life events substance use
V Employment V Individual, family, ant
V Having a child community's reactions
V Have aguide manual

V Having a withdrawal mod

Women and girls' experience of drug use

U

Strategies
V Resistance to drug use (resistant type)

V Surrendering to drug use (submission type)

!

Consequences

V Longterm withdrawals along with slips (resistant type)
V Multiple shortterm withdrawals with successive slips (surrender ty

Fig. 1: Theoretical Model of Women and Girls' Experience of Substance Use

Discussion and Conclusion

After analyzing the interviews via grounded theory method, the components of
thetheoretical model of women and girls' experiences of drug use were presented

as follows:
V Causal conditions: three themes of hgmoliferation family, vulnerable
individual conditions, and unsuccessful marriage



Zoha Hajiha et al 93

V Background conditions: field of actioshortterm and longerm effects

of drug use; individual, family, and community's reactions

V Intervening conditions: economic, physical, mental, and educational

problems, type of selmage, family support, personal life events,
employment, having a chidhaving a guidance manual, and having a
withdrawal model

V Women's action and interaction strategies: Resistance to drug use,

surrender to consumption

V Consequences of women's action and interaction:té&mg withdrawals

along with slips, multiple sheterm withdrawals along with successive
slips

The category of inappropriate parenting indicates dysfunctional parenting
styles that encourage substance use. The authoritative parenting style increases
the motivation for alcohol consumption and use of psychatrepbstances in
adolescence (Matejevic, Jovanovic, & Lazerevic, 2014). This finding is also in
ine with the research carried out by Matejevic et al. (2014) where the parenting
style based on exclusion and extreme support was revealed to be the predominant
parenting style among alcoholic or substance dependent juveniles. This findings
is also consistent with the research done by Calafat, Garcia, Juana, Becana, &
FernandeHermida (2014) where the authoritarian and permissive parenting
styles have a signifant correlation with substance abuse in adolescents
compared to authoritarian parenting. The inappropriate parental category also
correlates with Ney's theory (1985) where such indicators as parental acceptance
and exclusion, parents' methods of behavawatrds chidren, and parental
punishment are considered to be related to children's delinquency. This is also
consistent with the results of research conducted by Khademi, & Ghana'atian
(2009) and Solis et al. (2012) where parents' addiction and sepaaation
parental substance abuse have been identified as the main causes of substance
abuse in children.

The category of drug use in family is in the same line with Edwin Sutterland's
learning theory which explains the learning of deviant behavior through
as®ciation and relationship with the perpetrators. In fact, it is consistent with
the research findings reported by Khademian, & Ghana'atian (2009); Bayati
(2010); Cano, Solanas, & Mdfiose (2012); Danesh et al. (2013); and
Kelishmi, Nouri, & Ramazanzad¢R015) where it was found that substance use
by one of the family members, close relations with substance users, and easy
access to drug use are among the main causes of addiction in women.

The categories of family conflict and disconnection with the jachie to
the differences in opinions, beliefs, and thoughts among family members; and
lack of coordination, trust, and acceptance among family members are consistent
with the findings reported by Danesh et al. (2013). Conflict and disconnection
with the family are ultimately associated with the formation of the extensive
feeling of loneliness and sadness, which is consistent with the research
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conducted by Rahimi Movaghar et al. (2011) who consider the humilation and
exclusion of chidren by the family anghrents effective in the formation of
addiction in women. These emotions provide the grounds for the formation of
psychological problems, such as anxiety and depression, and lead women to
consumption of drugs.

The category of the formation of malicious at&nships, which involves
engagement with drug users of both genders, is consistent with Ronald Akers's
social learning theory (1988). Akers believes that people's involvement in
criminal behavior is associated with the frequency of relations and geeatiag
the imitation of individuals' patterns who show criminal and delinquent
behavior. This relation and engagement with offenders provides a pattern of
crime and delinquency (Akers, 1988, as cited in Rasoulzadeh Aghdam, Jafari,
Sa'adati, & Yousef Aghdan2015). Learning theories and conditioning have
also referred to drug use in social situations. If this issue causes friends' approval
and acquisition of a special position for the individual, it wil have a boosting
effect (Benjamin Sadock, Virginia Sadodk Pedro Ruiz, 2015, Translated by
Raza'ea, 2015). The category of the formation of malicious relations is also
consistent with Cloward and Ohlin's theory of differential opportunity, which
asserts that socialy deviant individuals' access to a propaorment for
playing their deviant role and the continuation of this role by means of group
support and encouragement is the main factor for the formation of perverted
behaviors. This category is consistent with the research findings reported by
Cano, Sanas, & MarKlose (2012); Danesh et al. (2012); and Tavakoli
Mohammadi, & Yarmohammadi (2012), who have pointed to the broad role of
close relationships with drug abusers and friends in the onset of women's
addiction.

The category of vulnerable individugharacteristics includes features, such
as concealment and the fear of expressing the reality and the inability to reject
others' proposals, which is consistent with Parsons's (1995) belief referring to
the lack of proper development of the necessaltg skichidhood for success
in life. This issue leads to young girls and boys' failure in obtaining job
opportunities and getting married and makes people anxious, insensitive, and
inordinate that form feelings of anger and hatred towards others. Since
individuals regard family as a sacred institution, they push this anger and hatred
towards a replacing source like the self. Therefore, they provide a source for
their own tranquiity by turning to drugs. Characteristics of impulsivity,
curiosity, and curidgy and search are also referred to as individual vulnerable
characteristics, which are consistent with the results of studies carried out by
Schreiber, Grant, & Oldaug (2012); Azami et al. (2014); Asadi Mojreh et al.
(2015); and MarqueArrico & Adan (206). These research findings point to
the role of impulsivity in substance abuse and the high level of impulsivity in
addicted people. In the same way, Tavakoli et al. (2013) have referred to
curiosity an effective factor in women's tendency to drug abuse.
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The category of unsuccessful marriage includes arranged marriage, marriage
despite family disagreements, living with an addicted spouse, husband's physical
and psychological violence against the wife, failure to adhere to marital
relations, and divorce aeparate life. This finding is consistent with various
research results. Women's familial disorder (Khademian, & Ghana'atian, 2009),
disunity between the woman and husband's family (Bayati, 2010), and family
disagreement have been referred to as the cafigesnen's tendency towards
drug use. Ghasemi Roshan (2009) and Farkhojasteh, Abdollahi, & Ghasemzadeh
(2014) have mentioned the role of dissatisfaction with life and marital relations
in women's addiction. Khademi, Laghayi, & Alikhani (2009) and Tavastaddil.

(2013) have referred to women's living with addicted husbands, drug use at
husband's request, and the availability of drugs as the main reasons for women's
addiction, which are consistent with the category of unsuccessful marriage.

The category ohigh psychological stress refers to women's exposure to
various roles and responsibiities as well as sudden crises and, thereby, it is one
of the factors contributing to the formation of mental problems in women and
their tendency to substance abuse. Thigonsistent with Parsons's finding
(1951) who describes the individuals' inability to face failure in life situations as
a factor effective in the tendency towards drug use, and is also in agreement with
Agniou's view where crime is considered to be edind of compatibility with
tension. Agniou believes that a person's exposure tthifiEatening events, such
as loss of someone or something that is great for the person is one of the
deviating factors. Sometimes stressful events that others credhe fperson
and the negative acts of others, such as being exposed to abuse, cause deviation
in one person (Javanmard, 2011; as cited in Danesh et al., 2013). Women face
critical situations, such as diversity of roles and responsibilties due to different
reasons like divorce, ilness or death of their associates, especially their husbands
and parents. On the one hand, they do not have the abilty to deal with the
problems; on the other hand, the community and the people around them expect
women to face ansolve problems. This imbalance between the expectations of
others and the level of individual abilties encourages women to consume drugs.
According to this statement, Merton (1949), in his theory, has pointed to the
goals approved by society and the wayachieve these goals. He refers to the
goals, interests, and intentions that the culture of society has defined and
determined. These goals and intentions have been approved for all members of
the community and form an ideal reference and are raisdw assties that are
worth making efforts. The problem is that the emphasis which is culturally
placed on some goals does not fit with the amount of emphasis placed on the
means to achieve these goals (Merton, 1949, as cited in Gorbani et al., 2014).
This causes individuals to use any method to achieve goals and, thereby,
deviations appear. The category of high psychological pressure and women's
inability to deal with difficulties is consistent with the research findings obtained
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by Khademi et al. (2009), Gausi, & Dolatabadi (2011), and Kelishami et al.
(2015).

The category of selinedication refers to the arbitrary use of drugs and
substances by women in order to reduce mental and psychological distress.
Individuals may embark on seffiedication by takingitierent drugs and taking
advantage of their effects. Some individuals drink alcohol to control panic and
some others take opioids to control anger. The use of amphetamines is also
commonly used to reduce depression and relieve its symptoms among drug
abuers (Sadock et al., 2015, translated by Raza'ea, 2015m&difation can
be accounted for by learning theories and conditioning. According to these
theories, drug use persists because of the consequences it has for the individual.
Drug use strengthentsiown antecedent behaviors by eliminating distressing
conditions. Considering the abewgentioned factors in the realm of effective
items in women's tendency to drug use, it is possible to identify people at risk of
harm and to mitigate the increasingnleof this problem by the implementation
of preventive programs. Finally, it should be noted that the phenomenon of
addiction in women is a very complex and multifactor phenomenon that affects
all aspects of women's lives. Therefore, it is necessary tatgytion to it.

The limitations of this research are as follows:

The sample of this study included the addicted women and girls who had
taken steps to withdraw from substance use. Therefore, the obtained theoretical
model does not include the women aint$ gvho do not attempt withdrawal from
addiction; in addition, the possibiity of conducting an interview with the
addicted women and girls' family was not provided for the researcher. In relation
to these individuals, information has been collectedaotly through addicted
people; and the possibility of examining the situation of addicted women and
girls after completing the withdrawal program and departure from the camp has
not been provided for the researcher.

It is suggested that future studies dtidmok at the status of women and girls
who have not attempted addiction withdrawal;, the situation of women and
adolescent girls who refer to camps should be compared with those who do not
present to addiction treatment clinics; the famiy of addicted evoand girls
should be extensively investigated; the status of addicted women and girls after
the completion of the withdrawal program should be also examined; the status
of addicted women and girls in Tehran should be compared with those of other
cities n Iran; and the activities of camps and drug addiction treatment clinics
should be also evaluated seriously.
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Abstract

Objective: The aim of this study was tc
model the structural relationship
between spiritual inteligence and
addiction potential with mediating role o
metacognitive beliefs and educatione
hardiness in Azad University students
Tehran. Method: A  descriptive

correlational research method with

causal nature was used in this study. T
statisical population of this study
consisted of all students of Aza
University of Tehran in the academic ye:i
of 201617. From among this population
361 students were chosen via randc
cluster sampling method and responded
Zargar's Addiction Potential SeaHalton

& Wells's Metacognition Questionnaire
King's Spiritual InteligenceSelfReport

Inventory, and Benishek& Lopez's

Academic Hardiness Scale. Results:

Using structural equation modeling an
path analysisspiritual inteligence, with
mediating rées of metacognitive beliefs

and educational hardiness could exple
10% of addiction potential among
students of Azad University o
Tehran. Additionally, spiritual
inteligence had a direct effect ol
addiction potential.  Conclusion:

Considering the predive power of the
mentioned variables, one can use t
findings of this study for developing
addiction prevention programs an
formulating educational interventions il
addiction withdrawal clinics.
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Introduction

Addiction is the person's comprehensive suffering from a substance or narcotics,
in such a way that imakes him physicaly and psychologically dependent and
affects all his individual and social behaviors. Today, addiction, as the most
important social damage, has attacked on the human community. Due to the
progressive nature of addiction in all aspectdfef in addition to its physical
and psychological impacts on the addict, the health of the society has also been
damaged socially, economically, politically, and culturally; it has also influenced
all age groups. (Badri Gargari, 2014). Previous stutie® shown that various
psychological factors play a signific
addiction and addiction potential (Moazen Nasab, & Javdan, 2017). For
example, the deterrent role of spiritualty and religion can be mentioned in
geting infected by addiction and drug abuse. Religion and spirituality have a
great influence on all aspects of life, and the relationship between religion and
addiction has been an important subject matter and has reached to acceptable
results (Garcia, Babey, & Romero, 2017). For instance, Raiya, Pargament,
Mahoney, & Stein (2008) have stated that religion creates a sense-beingll
and, according to Mackie & Smith (2000), can influence on the human behavior.
Having religious beliefs is one of the factdhat can be effective in preventing
and reducing psychological disorders, and also its related problems such as
suicide, drug addiction, depression and anxiety. In this regard, spiritual
inteligence is one of the relatively new structures in the argeyafhology of
religion, which has recently been considered by the researchers as one of the
positive and protective factors associated with substance use and other
psychological damages (Dev, Kamalden, Geok, Ayub, & Ismail, 2018) among
the youth (Sohrabi& Naseri, 2012).

Spiritual inteligence is a set of abilties, capacities, and spiritual sources that
its application increases the adaptability (Nourbakhsh, & Molavi, 2015).
According to King (2008), spiritual inteligence has four components of
existenial thinking, personal meaning production, conscious state expansion,
and transcendental awareness. Marashi, et al. showed that there is a negative
relationship between spiritual inteligence and addiction preparedness. People
with lower spiritual intelig nce ar e more |ikely to be
Bashlideh, Zargar, Ghobari Bonab, 2012). Research on the etiology of substance
abuse have also mentioned other factors such as personality traits and have
addressed the st r oergnaltydraits in istdractorhwath i ndi
other environmental factors in the onset and continuation of the problematic use
of drugs (Carou, Romero, & Luengo, 2017). Among these traits, the
psychological hardiness can be mentioned. Psychological hardinesedmas b
assumed as a mutbmponents construct, including commitment, control, and
challenge. From the psychodynamics perspective, all people have some degrees
of psychological hardiness (Benishek, & Lopez, 2001). In that study, the
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emphasis has been on treademic hardiness as a framework for understanding
how students can react to the academic chalenges (Benishek, & Lopez, 2001).
Psychological hardiness makes individuals able to have a proper performance
against the stressful events and full of tensiamasdns of life. Psychological
hardiness creates a particular internal attitude that affects people's way of coping
with different life issues (for example, academic, occupational, social
chalenges, etc.) (Moradi, Ebrahimi, & rad, 2018). Kobasa, MaddKatan

(1982) considered the construct of hardiness as a source of resistance in
confrontation with the stressful events of life. In fact, it can be stated that the
individuals with a high level of psychological hardiness are less likely to suffer
from phystal and psychological damages such as addiction against the
environmental stressful events. Hardness is a fundamental feeling of control that
allows a person with hardiness to draw and have access to a list of strategies that
ultimately lead to the develogent of optimistic visions against the stressful
events (Yasaminejad, Golmohammadian, & feli, 2011). Therefore, the hardiness
feature can reduce the addiction potential in humans and act as a protective
factor.

Although some theories pertaining to drug asd the tendency toward drug
use concentrate on t he individual s
Maredpour, 2016), in other theories, such as cogHiteavioral theory, it is
assumed that the tendency to drug use and dependency on it is a leavior beh
that is acquired through conditioning and cognitive mediators (Gorman, 2001).
For substance dependency, cognitive interventions also focus on cognitive
mediators, which mainly include identifying and modifying the ehelgted
experiences and extragy and rebuilding beliefs and fundamental cognitions
(Parks, Marlatt, & Anderson, 2004). One of the new approaches in the area of
etiology and treatment of many psychological disorders such as addiction is
Well sbs Metacognitive 004auotedfrorh ®hadn, s |,
Karami, and Yazdanbakhsh, 2014). It suggests that the psychological disorders
and addiction are created and maintained through the sustained pattern of
thinking (worry or rumination), attention strategies associated with mogitorin
and threats, avoidance, and thought suppression, which together lead to the
formation of a cognitiveattention syndrome. This syndrome results in failure in
correcting the maladaptive beliefs with self and increasing the access to negative
information alut seff (Ghadimi, et al., 2014).

Metacognitive beliefs are the beliefs that a person has about his thinking and
its processes (Janeck, Calamari, Riemann, & Heffolinger, 2003; quoted by Sa'ed,
Yaghoubi, Roshan, & Soltani, 2011). Drug dependency in shontaets as an
adaptive coping strategy to regulate emotion, but it is considered as maladaptive
in the long term as it causes dependency and generating negative emotions
(Spada, Nikcevic, Giovanni, & Wells , 2007; Spada , Zandvoort, & Wells ,
2007). Sevetastudies have shown that there is a relationship between
metacognitive beliefs and addiction potential as wel as drug dependency

0

&
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(Spada, & Wells , 2008; Hajloo, Sadeghi, Nadinloei, & Habibi, 2014).
Moreover, research show that metagnition and spiritdainteligence are
related to each other in many components. Canada, Murphy, Fitchett, Peterman,
& Schover (2008) found that cognitive strategies of positive coping with against
ife events in people with higher spiritual inteligence are more than thake w
low spiritual inteligence. Karri, Stanley, Cohen, & Hicks (2007) found that
people with high spiritual inteligence use metgnitive processing more and
individuals with low spiritual inteligence use negative mebgnitive

processing more.

Although several studies have examined the relationships and contribution of
each components of the spiritual inteligence, academic hardiness, and meta
cognitive beliefs in addiction or addiction preparedness, the causal effect of the
relationship between theseariables in an interaction model on addiction
potential has not been studied so far. The action on addiction has not been
investigated. Previous studies have shown that spiritual inteligence; meta
cognitive beliefs, and academic hardiness have a cekgiree of impact on

addiction and

addiction

preparedness

psychological organization is multidimensional, and the tendency toward
substances is influenced by a set of factors not one or two factors, it is necessary
to examie the effects of such factors by using the conceptualization of
multivariate models. By doing so, not only the do@ne effect of these
variables, but also their cumulative effect by considering the moderating or
mediator factors are examined precisdlge current study aims to investigate

the causal model of addiction potential by considering the role of spiritual
inteligence in university students. It seeks to answer the question of whether the
spiritual inteligence by mediating metagnitive and agdemic hardiness is
able to predict addiction potential in university students. Investigating the
variables mentioned in the current study in the form of the causal model and the
effectiveness of each of them in the proposed modelaccording to Fig. élgan h

to develop new knowledge in this field.

M eta-cognitive
Beliefs

Addiction
Preparedness

Academic
Hardiness

Spiritual
Intelligence

Fig. 1: The Conceptual model of the Relationship between Spiritual Intelligence and
Addiction Potential by Mediating Meta-cognitive Beliefs and Academic Hardiness
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Method

Population, sample, and sampling method

Regarding the purpose, the present study was of fundamental type, and had a
descriptivecorrelational method with a causal nature. Data analysis was
performedusing the structural equation modeling which is based on covariance
and AMOS software. This approach is used to estimate the coefficients of paths
and factor loadings by minimizing the difference between a sdagled
covariance matrix and a modmsedcovariance matrix. The population of the
study consisted of all university students of Azad University of Tehran who were
studying in the academic year of 20l A multistage cluster sampling
method was used to select the sample. From among the Azastdiiieis of
Tehran, Azad University of Tehran (the Central Branch) was randomly selected
and then, the research sample was randomly completed in different faculties of
the same university. Since there were 15 clear factors in the current study, and
regardhg the minimum sample size required for factor analysis (20 samples for
each factor) (Habibi, 2012), the minimum sample required for this study was 300
people. Considering the possibiity of loss and the aim of reducing the
probability of the second typerror, the sampling process continued until 361
people were chosen. The method of collecting information was the field method.

Instruments
1. Addiction Potential Scale: This questionnaire was developed according to the

psychological, social, and cultural conditions of the Iranian society by Zargar
(2008). It is made of the two factors, 36 items, and 5 lie detector items. In the
first factor (active potential), the majority of the items are related to antisocial
behavios, the desire to use drugs, positive attitude toward drugs, depression, and
emption seeking respectively. In the second factor (passive potential), most of
the items are associated with lack of @pression and depression. Scoring is
done based on a diatuum ranging from zero (totally disagree) to three (totally
agree). The foreign version of the Addiction Potential Scale is one of the three
subscales of the Minnesota Multiphasic Personality Inventory which has been
developed by Weed & Butcher (1992u@ted by Haji Hassani, Shafi Abadi,
Pirsaghi, Kianipour, 2012). In Iran, the internal consistency of this scale in the
study of Zargar and Ghaffari (2009) was 0.90 and Cronbach's alpha of the first
and the second factor were 0.91 and 0.75 respectivadyitéison and construct
validity were acceptable. In this study, Cronbach's alpha was 0.87.

2. Metacognition Questionnaire: The initial form of this questionnaire was
65 itemsthat was designed by CartwrigHatton and Wells (1997) to investigate
worries and the intrusive thoughts. The utiized version of Cartwatifgitton
and Wells metaognitive questionnaire consists of 30 items that later was
created by Cartwheel Hatton and Wells (2004), similar to the original form, in
order to measure the metagitive beliefs (Wells , 1997,1995; quoted by
CartwrightHatton & Wells , 2004). This questionnaire consists of five subscales
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of cognitive confidence, positive beliefs about worries, cognitive - self
consciousness, dangerous and uncontrollable thoughtshamied to control
thoughts (CartwrighHatton & Wells , 1997; quoted by Wells & Carter, 2001).
Responses are calculated based on tpeint Likert scale (totally disagree (1)

to totally agree (4)). The minimum score obtained in this test is 30, and the
maximum is 120; the total score of metacognition is obtained from the sum
scores of the subscales. The Cronbach's alpha coefficient for the subscales was
in the range of 0.72 to 0.93, the testest reliability for the total score, after 22

to 118 dayswas 0.75, and 0.59 to 0.87 for the subscales (Cartwhigtton &

Wells , 2004). In Iran, using the Cronbach's alpha coefficient, Shirin Zadeh
Dastgiri (2006) reported the internal consistency coefficients as follows: 0.91 for
the total scale; for the sutmles, it was reported in the range of 0.71 to 0.87. He
reported that the tesetest reliability of this test in the-vteek interval for the
whole scale was 0.73, and it was in the range of 0.59 to 0.83 for the subscales.
In the present study, the intefmansistency for the whole scale was 0.82.

3. Spiritual Inteligence Selfeport Inventory: Spiritual inteligence self
reportinventory was developed by King in 2008 based on the theory of Self, in
order to measure the mental abilties of spirtualiggsce. It has 24 tems and
evaluates the capabilties pertaining to the spiritual inteligence in four main
dimensions of abilty including the critical existential thinking, personal
meaning production, transcendental awareness, and conscious StisiGEXp
The individuals determine their agreement or disagreement with each of the
statements on afint Likert scale. In order to obtain the score of each subscale,
the scores of the questions are added; to obtain the total score of the test, the
scoreof all the 24 statements should be added and the 6th statement should be
reversely scored. King (2007), in a study on 619 university students, reported
that the Cronbach's alpha coefficient of this test was 0.95; the Cronbach's alpha
coefficients of the dtical existential thinking, personal meaning production,
transcendental awareness, and conscious state expansion were 0.88, 0. 87, 0.89,
and 94/0 respectively (King, 2007). In Iran, Aghababaei, Farahani, and Rahimi
Nejad (2010) implemented this test on0S&niversity students and religious
students at Howzeh, and reported that the reliability coefficients for the subscales
of conscious state expansion, personal meaning production, transcendental
awareness, critical existential thinking, and total test \@efg, 0.75, 0.70, 0.70,
and 0.88 respectively. In that study, Cronbach's alpha for the whole scale was
also 0.85.

4. Academic HardinesScale: This questionnaire was developed by Benishek
and Lopez (2001) and measures the components of commitment, challenge,
control of effort, and control of affect. Benishek and Lopez (2001) reported that
the internal consistency of this scale was 0.82; for each of the components of
commitment, challengeontrol of effort, and control of affect, it was 0.91, 0.88,
0.91, and 0.81 respectively. In Iran, this test has been translated and the total
Cronbach Alpha has been reported to be 0.83. It has 40 items and the scoring is



Zahra Saberi et al 105

based on totally disagree (1)ttally agree (5). The scoring in itemsl%16-
17-20-21-22-27-29-32-35-37-39 is reversed. In this test, the high score indicates
high academic hardiness (Zaghibi Ghannad, 2013). The total Cronbach alpha in
the current study was 0.81.

Results
The partgp ant sd6 mean age was 24.01 (stand
youngest subject was 18 years old and the oldest was 62 years old. 195 people
(54.3%) were female and 164 people (45.7%) were male. 292 people (83.9%)
were single and 56 people (16.1%) were nedr 89 people (24.7%) were
studying in Faculty of Fundamental Sciences, 95 (26.3%) in Faculty of
Engineering, 91 (25.2%) in arts, and 86 (23.8%) in Faculty of Humanities. The
descriptive statistics of the studied variables are presented in Table 2.

Table 2: Descriptive Statistics of the Studied Variables in the Sample Group

Variables Mean SD Skewnes Kurtosis Minimum Maximum
Total cognitive beliefs 68.04 1341 0.19 0.97 30 120
Cognitive conflict 12.04 39 0.319 -0.458 6 24
Positive beliefs 12.14 375 0571 0.252 6 24
Cognitive selfconsciousness 16.04 3.63  0.057 -0.220 6 24
Danger and

uncontrollability of thoughts 1371 411 0329 -0.096 6 24
The needto control 1415 355 0049  0.183 6 24
thoughts

Total academic hardiness  126.3 13.81 0.51 0.32 94 176
Commitment 12.97 3.18 0.225 -0.375 4 20
Challenge 60.27 6.86 0.488 0.138 43 87
Control of effort 20.27 495 0.304 0.338 7 35
Control of affect 32.86 545 0.270 0.562 14 50
Addiction potential 33.49 1947 0.79 0.41 0 105
Passive addictionpotential 1095 446 -0.051 -0.194 0 24
Active addiction potential 22.53 16.51 0.870 0.316 0 8l
Total spiritual intelligence 5456 17.62 0.03 -.30 7 96
Critical existential thinking 1642 6.1 -0.096 -0.520 0 28
Personal meaning 1146 46 -0.167 0525 0 20
production

Transcendental awareness 15.74 525 -0.071 -0.224 0 28
Conscious state expansion 11.05 4.2 -0.010 -0.322 0 20

The correlation matrix of the studied variables is presented in Table 2.
Table 2: Correlation Matrix of Research Variables

variables Spiritual intelligenceMeta-cognitive Hardiness Addiction
spiritual intelligence 1 - - -
Meta-cognitive -0.034 1 - -
Hardiness 0.235** 0.114** 1 -
Addiction preparedness -0.239** -0.139** -0.224** 1

*<0.05, **<0.01
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As you can see, there @ inverse relationship between addiction potential
and other areas of the study. There is also a direct relationship between spiritual
inteligence and academic hardiness. There is also a direct relationship between
metacognitive beliefs and academic leaeds. However, there is no relationship
between spiritual inteligence and metacognitive beliefs. The Goodness of fit
indices of the model are presented in Table 3.

Table 3: Checking the Fitness of the Measurement Model after Two Stages of

Correction
Goodhess offitindices F F -. RMSEA GFI IFI CFI
Initial model 696/503 6/449 0.123 0.842 0.727 0.723

The correctedmodel 1 321/471 3/004 0.075 0.9 0.9 0.899
The correctedmodel 2 285/507 2/693 0.069 0913 0.917 0.916
Acceptable cutoff scores <3 <0.1 >0.9 >09 >0.9

As shown in Table 3, the observed variables measure the latent variables in
an acceptable way. The results of the confirmatory factor analysis of the
measurement model are presented in Table 4.

Table 4: Parameters of the MeasuremenModel in Factor Analysis
Parameter Standard Standard Test

Parameters estimation parameter error statistic
Spiritual intelligence

Transcendental awareness 1 0.81

Conscious state expansion 1.13 0.81 0.07 15.36**

Personal meaning production 1.35 0.87 0.07  17.05*

Critical thinking 1.26 0.85 0.07 16.69**
Addiction potential

Active addiction 1 0.35

Passive addiction 1.02 1 0.14  7.15%
Academic hardiness

Commitment 1 0.62

Affective 0.42 0.38 0.08  5.24**

Effort 0.69 0.5 011 6.32*

Challenge 0.54 0.64 0.08 6.79**
M etacognitive beliefs

Cognitive conflict 1 0.61

The needto control thoughts 1.22 0.75 0.13  9.39**

Positive beliefs 1.03 0.64 0.11  9.06**

Danger and uncontrollahility of "

thoughts 1.28 0.72 012 9.76

Cognitive selfconsciousness 0.72 0.45 0.10 9.96**

As you can see, the standard factor loadings are greater than 0.32, which
according to Tabachnick and Fidel's view indicate the model's approval. Based
on Tabachnick and Fidel's views, the factor loadings of 0.71 are standard, and
greater than that are edent; factor loadings between 0.63 to 0.7 are very good,
factor loadings between 0.55 to 0.62 are good, factor loadings between 0.45 and
0.55 are relatively good, factor loadings between 0.32 and 0.44 are low, and
factor loadings lower than 0.32 are weak illustrated in the above table, the
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lowest factor loading belongs to active addiction with the value of 0.35 and the
highest factor loading belongs to the personal meaning production of with the
value of 0.87. In general, the results indicate thathell observed variables
measure their respective latent variables in an acceptable way.

Table 5: Determining the Effects of the Studied Scales without Considering the
Mediator Variables

Paths Effect Total Standard C.R. Sig.

error
Meta 63 003 003 093 035
COgnItIVG

Hardiness 0.22 0.22 0.05 4.44 0.001
Hardiness 0.17 0.17 0.06 2.79 0.005

Spiritual intelligence

Spiritual intelligence
Meta cognitive

< << <

Hardiness Addicton 551 o517 025 203 004
potential
S -, Addiction
Meta cognitive Y . 0.11 020 0.27 0.43 0.66
potential
. . . ., Addicton
Spiritual intelligence Y potential 033 043 015 220 0.02

The above table shows that apart from the relationship between spiritual
inteligence and metacognitive beliefs and the relationship between
metacognitive beliefand addiction, other relationships had a significant effect
on their respective variables; in such a way that the significance of the effect of
the relationship between spiritual inteligence and academic hardiness and
addiction was observed. Metacognitiseliefs had a significant effect on the
academic hardiness; and the academic hardness had a significant effect on the
addiction potential. Finally, spiritual inteligence had a significant and
acceptable effect on the university students' addiction fgtent

Table 6: Determining Direct and Indirect Effects by Considering the Mediator

Variables
Total effecDirect effec Indirect
effect
T 2 2 T ®  ©  Mediator .
(O] = o} [ = o . |
- E Sg E Sg E S varable Sig
© c = E c £ 9 2 €
g 8 8 S8& 8 81
Qo Qa o
Spiritual intelligence- 0.0310.033 0.0310.033 — — 0

metacognitive
Spiritual intelligence- 0.22** 0.03 0.22** 0.05 0.0050.006 M etacognitive0.001
hardiness

Metacognitive-hardiness 0.17**0.0630.17*0.063 --- - ( ( ( 0.00¢t
Hardiness-addiction -0.51* 0.25 -0.51* 0.25  --- = --- ( ( ( 0.041
Metacognitive-addiction -0.20 0.15 -0.11 0.27 -0.09 0.05 Hardiness 0.66
Spiritual intelligence- -0.43* 0.14 -0.33 0.15 -0.10* 0.02 Metacognitive0.027

addiction hardiness
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Results show th@redictive power and the effects of each of the studied
variables in the hypothesized model. Furthermore, the results of this study reveal
that spiritual inteligence by mediating academic hardiness and metacognitive
beliefs can explain and predict 10%tbé addiction potential in the university
students.

Discussion and Conclusion

This study indicated that the variables of spiritual inteligence, metacognitive
beliefs, and academic hardiness have a significant effect on addiction potential.
These three viaables had the abilty to predict 10% of the drug potential
variable. The examination of this model revealed that the model of the causal
relationships of spiritual inteligence with the mediation of metacognitive beliefs
and academic hardiness had a rddde goodness of fit. Previous studies, such
as the results of the study conducted by Thalbourne (2007), have shown that
religious beliefs can influence the i
constructs. However, so far, no study has investigdite effect of spiritual
inteligence relationships by the mediating role of cognitive variables (such as
metacognitive beliefs) and personality traits (such as hardiness) in a model.
Spiritual inteligence includes having meaning and responsibility t\ifarand
values, having a sanctity in life, having a balanced understanding of the material
and spiritual values, and believing in the improvement of the world. Spiritual
inteligence is necessarily the basis of effective and efficient performance of
ratonal and emotional inteligence (Emmons, 1999; Zohar & Marshall, 2000).
Therefore, logically, spiritual inteligence should play a determining role in
addiction, and at the same time should affect other cognitive and personality
constructs.

The examinatb of the model showed that spiritual inteligence has a
significant, direct, and negative relationship with the probability of the tendency
toward addiction. The more a person has higher spiritual inteligence, the less
likely he wil be toward drug use draddiction. Previous studies (for example,
Marashi et al., 2012) have shown that the individuals with higher spiritual
inteligence have more adaptability and protect their psychological health in
stressful conditions. This finding means that universitidents with higher
spiritual inteligence are less likely to use substance.

Yong, Hamann, Borland, Fong, and Oma
percent of Thai Buddhists and Malaysian Muslms believed that religious
teachings and attitudes had led théonstop smoking. Other studies also
represent a negative correlation between having religious atttudes and the
tendency toward substance abuse. Among these studies, one can mention the
studies conducted by LeigBowen, and Marlatt (2005), Regnerus andekEl
(2003), Stewart (2001), and Zargarr et al. (2008).

At the heart of the spiritual inteligence are both the construct of inteligence
and the construct of spirituality. It allows the individuals to perceive situations
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and conditions better and flexindess much as possible, and, in fact, allows the
individuals to see the situations and conditions of life in their control and look
for more abilty in their own to manage them (Tirri, 2006). Moreover, in
explaining the findings of that study, it can be slatkat due to the role of
spiritualty and its domination on all aspects of human life, spirituality plays a
determining role in preventing a person from the tendency toward narcotics
(Siegle & Senna, 1997). Perhaps the reason for observing the significant
relationship between spiritual inteligence and academic hardiness in the present
research can be attributed to this. Spiritual inteligence as the ultimate
inteligence that represents the semantic issues and includes the psychological
adaptabilty capates, is based on nematerial aspects and includes spiritual
sources, values, and characteristics that enhance our performances (Akbari
Zadeh, Bagheri, Hatami, & Hajivandi, 2011; Safari, Jenaabadi, 2015). The
findings of previous research indicated thaving religious attitudes and beliefs

is accompanied by reduction of psychological stresses and prevention-of high
risk behaviors such as smoking, alcohol and other drugs consumption; religiosity
and spirituality decrease the impact of life pressuresetendency toward drug

use, and over time, develop this ability in individuals to reduce the amount of
drug use and start the withdrawal process more easily and quickly (Wils,
Yaeger, & Sandy, 2003). In other words, the individuals with high spiritual
inteligence, in issues such as believing that God helps humans in the difficulties
as wellas believing that human is a free creature and is responsible for his actions
and that he can reach calm through prayer, the reactions of these individuals in
coping with psychological pressures are affected; and the high spiritual
inteligence plays an influential role in reducing their tendency toward drugs
with the purpose of relieving their pains.

Spiritual inteligence was also related to academic hardiness and co
significantly predict this variable. Religious people, because of their inner
beliefs, evaluate the stressful events differently and show greater compromise
and hardiness in different situations. In the current research, spiritual inteligence
was alsaelated to the academic hardiness which is consistent with the findings
of the studies conducted by Yavari, Nouri, & Hasan Abadi (2015),
Sheikholeslami, Sotoudeh Navroudi, Zeinali, & Talebi (2013), Turiano,
Whiteman, Hampson , Roberts, & Mroczek (2012)d &anchez & Nappo
(2008). Being religious can moderate the effects of the severe crises in life. The
components of the system of giving meaning to life which are influenced by
religion (including beliefs, expectations, and goals) act as the centrabpaint
personds emotions and actions (Silber
show greater hardiness against problems, have more control on his behaviors
and actions, feel less stressful in the time of tension and less vulnerability treats
him, and infact, he has a better mental health and finally shows a lower tendency
toward addiction.
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Findings showed that spiritual inteligence did not have a significant
relationship with metacognitive beliefs. The lterature on the relationship
between spiritualty and metacognitive beliefs has contradictory results
(Siberman, 2005). It is accepted by most researchers that the higher the
individual's level of religiosity, the meaning that he gives to himself and the
world around him will be more accompanied by asgeof being valuable and
purposefulness; in such a way that in the time of the appearance of stress and
tension acts like a shield or protection. Through his cognitive beliefs, the
individual moderate the psychological stress. This point was shown in the
present study so that metacognitive beliefs were related to the academic
hardiness variable and predicted it significantly. Of course, more future research
is needed to further clarify the relationship between spiritual inteligence and
metacognitive belis. In the end, considering that strengthening religious beliefs
at all stages of life is a preventive measure to reduce psychological disorders, the
findings of the current study can be taken into account, especialy in the
framework of drug abuse and adibn prevention programs in adolescents and
young university students. These findings suggest that with education and
promotion of religious beliefs, it can be expected that the tendency toward drug
use in adolescents and young people wil be significaetduced.

One of the limitations of this research is lack of information and previous
modeling in the area of examining the relationship between spiritual inteligence
constructs and addiction potential. Despite the fact that it was revealed that
spiritualty can have a significant impact on reducing the likelihood of the
tendency toward substance, there was little information about the details of the
relationship between such constructs and addiction potential. It is suggested that
the hypothesizé model in this research be investigated in other groups (e.g.,
students, employees of the offices and occupations) in order to maximize the
generalizabilty of the results. Since the results of this study revealed that
spiritual inteligence and acadentiardiness as deterrent factors play a role in
addiction prevention, it is recommended that the role of these factors in reducing
addiction tendency be investigated in interventional researches and clinical
trials. As a practical recommendation, it can taesl that the provision of the
necessary trainings with the aim of increasing spiritual inteligence to the
students and university students can play a significant role in reducing the
growing dependency of these age groups to drug use. Regarding laibilpyo
that gender and gendezlated factors might be involved in the relationship
between spiritual inteligence and academic hardiness with addiction potential,
it is suggested that the role of spiritualty and spiritual inteligence in the
probability of tendency toward drug use among women and men be investigated
in subsequent researches.
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Figure 2: The Extracted Model after Examining the Fitness of the Model with the
Data
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Abstract

Objective: The present study was
conducted to determine the effect «
subliminal presentation of smoking picture
on addiction  potential, addictior
acknowledgement, and addiction cravin
Method: A quasiexperimental researct
method along with pretegtosttest/ conti

group design was employed in this stud
The statistical population of this researc
included the male smokers who he
presented to Rasht addiction treatme
clinics (District one) in 2017. From amon:
them, 40 men were selected throug
convenience sampg method and were
randomly assigned to one experimeni
group (n=20) and one control group (n=2(
The Iranian Addiction Potential Scal
(zargar, 2006), Addiction
Acknowledgement Scale (Weed et a
1992), and Drug Craving Scale (Somoza
al,, 1995) costituted the data collectior
instruments. Following the administratio
of the pretest, smoking pictures wel
subliminally presented to the experiment
group, while the control group was expose
to subliminal neutral color pictures. Afte
completing the tsk, both groups were
subjected to the podgést. Results: The

results ofthis study showed that there wa:
significant difference between the mee
ranks of addiction craving scores in th
experimental group, which means that ti
rate of craving increasedin the

experimental group in comparison with th
control group. However, there was n
significant difference in variables o
addiction  potential and  addictior
acknowledgement (P> 0.05Conclusion:

Considering the significant effect o
subliminal present&n of smoking pictures
on addiction craving, the subliming
presentation can be used in clinical settin
as a therapeutic and preventive method
reducing addiction craving.
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Introduction

Research on the question of whether external information can be effective on
perceptions, motivations, decisions, and emotions, in different areas of
psychology such as an organization (O'Helman et al, 2012) , Excitement
(Zejunc, 1980), Clinical (Jones at., 2013), cognitive (Keylestrom, 1987) and
social (Fazio, 2001) is expanding (quoted by Van in Plog, Burrowschat,
Versluis, & Verkoyl, 2017). Subliminal presentation is a classical but
controversial topic in empirical psychology (Dehaene & Changeus)26ibw

much information and knowledge can be obtained through subliminal
presentation, and how this neignificant cognitive process occurs, is stil
known as a familiar and challenging topic (Armstrong & Dienes, 2013).
Research shows that many of tlenplex mental behaviors and mental activities

of humans take place without consciousness. The nonsensical processing refers
to situations where an unobtrusive stimulus on thoughts, emotions, actions,
learning, or memory is effective (Kawakami & Yoshida 120 In fact, the
results of studies indicate that higivel mental processes from activation to
implementation and, finally, completion of the action can be carried out
completely unconsciously (Hassin, 2013). As individuals continuously
encounter a lamy amount of information, unconscious processes act as an
adaptive process that enables the person to make signs and thereby identify and
interpret changes in the environment and quickly begin to respond to behavioral
consciousness before it can get mor®rimation (Wison, 2002). Various
studies indicate that sublingual induction is possible in brain activation. Neurons
respond to thalamic inputs in the cortex. Of course, even peripheral stimuli that
are unable to produce complete cortical responses aint atte not sufficiently
inteligent to detect can cause cortical activity (Ferre, Sahani & Haggard, 2016).
The growth of interpersonal trust can take place before and under consciousness
(Huang & Murnighan, 2010). Perceptual grouping can also occur abdence

of consciousness (Montoro, Luna, & Ortells, 2014) and, of course, many other
studies that show unconscious and unlucky are active in many processes. In fact,
unconscious and unconscious can play an important role in many psychological,
behavioral, cognitive, emotional, and even physiological and neurological
aspects.

Subliminal induction is a subset of cognitive unconsciousness in which the
stimulus is not consciously perceived (Hassin, 2013). Subliminal induction
occurs through an automated prese¢hat people are not aware of, reinforcing a
number of beliefs. People are not able to protect themselves against this type of
persuasion however (Verwimeren, Karremans, Stroebe, & Wigboldus, 2013).
In fact, subliminal messages can have a variety afcesfon thoughts and
behaviors (Hassin, 2013). Evidence suggests the effectiveness of Subliminal
presentation of figures, words and brands in many aspects such as judging people
(Bargh & Pietromonaco, 1982), advertising judgment (Channouf, 2000), self
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actualization (Baldwin, Carrel & Lopez, 1990). ), attitudes (Zajonc, 1980) and
behaviors (Brasel & Gips, 2011) (quoted by Légal, Chappé, Coiffard, &Villard
Forest, 2012). Subliminal messages can be used to faciltate the processing of
conscious information (Maden Bussche et al., 2009), impact choices and
decisions (Bermetitinger et al., 2009), change mood (Monahan et al., 2000),
increase the motivation (Arts et al., 2008), the effect on intent and intention
(Hassin et al., 2007), impact cognitive mechanisnasi(& Passingham, 2007),

and even change poltical attitudes and the intention to vote (Hassin et al. 2007)
(According to Shabahang, Soltani Shal, Nikogoftar, & Hakawadi, 2017).

Also, studies on subliminal induction indicate the impact of this method on
variety of subjects such as faciltating the voluntary action preparation (Le Bars,
Hsu & Waszak, 2016), early perceptual analysis of targets, and the evaluation
and selection of goals (Lu, Zhang, Hu, & Luo, 2011), source evaluation (Legal
et al, 2012) beliefs and attitudes (Krosnick, Jussim, & Lynn, 1992), and
predisposition (Smith, Diksterhuis, & Chaiken, 2008). In fact, according to
research findings, it should be acknowledged that subliminal information and
data can be meaningfuly explained beyaonscious consciousness. In fact,
individuals can detect the incomplete object's batk configuration in
subliminalscenes (Mudric & Koch, 2013), solve the logical problems presented
subliminally (Karpinski et al., 2016), and induce from the sequehdmames

and pairs of subliminal words (quoted from Shabahang et al., 2017). In general,
various studies have shown that subliminal induction can be effective, although
under certain conditions and by taking into account a few points (Bretmininger
et al.,2009; Karremans, Stroebe, & Claus, 2006; Verwimeren et al., 2011 ) In
this regard, according to a number of points and considering them, subliminal
induction is recognized as an efficient and feasible method.

Therefore subliminal perception and inductias well as subliminal
messages are subjects that can relate to a wide range of phenomena and cause
different consequences. One of the most important and prevalent phenomena
that can be studied by subliminal perception and induction is addiction, a
phenonenon that seems to be uncontrollable in spite of different approaches to
prevention, treatment and control, and requires more innovative methods for
prevention, treatment and control.

Addiction is considered to be a fundamental issue in various aspéetslibf
which is defined as a behavior with a defect in control and harmful
consequences. Addiction refers to a disordered in which a person has an
emotional behavior which has initially had delightful effects. In general, these
delightful effects are due changes in the Mesolimbic dopaminergic system. Of
course, many neurological and hormonal systems such as Mu opioid, Serotonin,
Norepinephrine, Anandamide, and hypothalapitaitary-axis (HPA) are also
effective (Brewer & Potenza, 2008; Volkow & Wis®0B; quoted by Sussman,
Lisha & Griffiths, 2011). Addiction can include various aspects such as internet
addiction, pathological gambling, compulsive sexual behavior, compulsive
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buying, exercise dependence, addiction to food and even addiction to work
(Zilberman, Yadid, Efrati, Neumark, & Rassovsky, 2018). ). One of the broadest
and most important dimensions of addiction is drug and tobacco addiction.
Alcohol and drug abuse is one of the most important and most prominent
problems of mental health in conteonpry societies (Weed, Butcher, McKenna,

& Ben-Porath, 1992). Drugs, alcohol, tobacco, opium, heroin and many other
synthetc and sersir t i f acts being misused are
These materials not only affect the health of the individuidlso directly affect

the economy, the social, cultural and other dimensions of the lives of people
(Kamkari & Shekarzada, 2012). Drug related disorders are also associated with
a wide range of psychotic symptoms and disorders (Miller, Shields, Campfield
Wallace, & Weiss, 2007).

Addiction potential, addiction acknowledgement, and addiction craving are
some of the most important concepts of addiction. Addiction potential (addiction
readiness) evaluates the readiness of vulnerability to drug abuse, wdretiogr
a person is currently abusing drugs (Qadimi, Karami & Yazdanbakhsh, 2014).
In fact, addiction readiness suggests that some people are susceptible to
addiction and if they are exposed to it, they get addicted, while if they do not
have the potentialhey will not get addicted. In other words, before the person
uses drugs, the condition and readiness for drug abuse is developed which is
considered as readiness for addiction (Zeinali, Vahdat and Hamednia, 2007).
Research findings show that unhealtrgvelopmental backgrounds, addiction
potential, and addiction readiness play a major role in the formation of addiction
(Zeinali, 2013). Addiction acknowledgement also implies the acceptance and
confirmation of addiction and drug abuse. Moreover, consgleaiddiction
craving, Rosenberg (2009) defines craving as a personal and multidimensional
phenomenon in which the one tries to gain desirable feeling and win over
undesirable ones. In fact, addiction potential, addiction acknowledgement, and
addiction craing, are important aspects affecting the addiction process. Based
on this, it is possible to make changes in addiction potential and addiction
acknowledgement by using subliminal induction which might utimately lead to
changes in the addiction process.

Little research has been done on the use of subliminal induction in addiction.
But it's important to note that much of the studies in this regard report the
effectiveness of subliminal induction in addiction. Palmatier & Bornstein
(1980), using subliminalysnbiotic stimulation as treatment adjunct, succeeded
in maintaining more unwilingness to smoke. (As cited in Thornton, Igleheart &
Siverman, 1987). Schurtmann, Palmatier & Martin (1982) found that when
subliminal symbiotic stimulation in 6 sessions wagg to the participants in a
two-week period, the participants in the subliminal experimental group
significantly participated more than those in the control group in the therapy
program. In their research on heroin addicts in New York VA methadone clinic
Thornton, Igleheart & Siverman (1987) selected 47 addicts and placed them in
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experimental and control groups. In addition to the usual methadone treatment
program, both groups were subjected to verbal sublingual messages for 24
sessions (4 times a wetk 6 weeks). For the experimental group the message
"Mother and | are one" and for the control group the message "People are
walking "were presented. The results of the study showed a significant reduction
in the use of heroin and other prohibited drulysing the posintervention

period in the experimental group as compared with control group members.
Also, Lundal et al. (2008) state the existence of subliminal distortions in
addiction. Il n Lundal et al.bé6s (@2008)
three norsmokers, smokers deprived for 12 hours anddeprived smokers
groups. The results showed that smokers group showed an error in the processing
of smokingrelated stimuli, while this did not occur in the rdeprived smokers

group as well as thnonsmokers group.

Regarding the role of perception, induction and presentation of subliminal
induction and messages in relation to a wide range of different phenomena and
outcomes, studying the effect of subliminal induction on addiction as a
phenomenomesistant to many treatments is required. . The lack of sufficient and
of course original research in this regard, especialy in Iran, underscores the
importance of examining the role of subliminal induction in addiction. In sum,
it is important to undetand whether subliminal induction affects addiction
potential, addiction acknowledgement, and addiction craving or not. The
purpose of the present study was to investigate the effect of subliminal
presentation of smoking pictures on addiction potential,dicioh
acknowledgement, and addiction craving.

Method

Participants, sample, and sampling method

A guasiexperimental research method along with prepesttest/ control group
design was used in this study. The statistical population of this resedodedc

male smokers who had presented to Rasht addiction treatment clinics (District
one) in 2017. Based on Cochran's Sample Size Formula, 40 men were selected
through convenience sampling method and were randomly assigned to one
experimental group (n=20)nd one control group (n=20). The entry criteria for
participants were: being a man, a smoker, between 20 and 40 years old as well
as the consent of the participants. Exit criteria were physical and psychiatric
visible disorders. It should be noted thatreltessary licenses were taken from

the relevant organizations before the research was carried out. Also, ethical
considerations, including explanations regarding the subject, tools, and research
objectives were fully respected in this research. After $iagnand assigning

the participants into the experimental and control groups, the participants were
transferred to an environment having a laboratory with calm, and -fteess
conditions to minimize the effects of extraneous variables and therefore reduce
the possibility of obtaining results contrary to realiy.
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Instruments

1. Iranian Addiction Potential Scale: This scale was designed by Wade et al.
(1992), whose lIranian format was developed by Zargar (2006) in terms of the
psychological and social statusf Iranian society. The Iranian addiction
readiness scale is composed of 36 tems and 5 scales of the lie detector, which
consists of two activaddictive subscales including antisocial behaviors, desire

to use drugs, anxious attitudes, depression antiement, and the passive
addiction sukscales including neassertiveness and depression. Items are based
on a Likert sale from | totaly disagree (zero) to fully agree (3) with higher
indicating more readiness for addiction and less grades as lessneslingo
addiction. Zargar, Najarian, and Naiami (2006) report the Structural validity
correlation of this questionnaire as (0/45) using S5land the criterion validity

of the scale is reported by conducting Cronbach's alpha 0.90. In another study
Zarger et al. (2008) suggest a suitable validity and reliabiity for Iranian
Addiction Potential Scale. The scale validity using Cronbach's alpha coefficient
for the whole scale, active and passive scales was 0.90, 0.91 and 0.75,
respectively.

2. Addiction Acknowedgement Scale: This scale was designed by Wade et
al. (1992) to measure theclination to alcohol and drug use, which consists of
13 items. Kurdmirza (2008) states that the validity of the Addiction
Acknowledgement Scale is 0.75 using the Cronbachta dlguoted by Akbari
Zardkina and Zandi, 2016). Rostami, Nosrat Abadi and Mohammadi (2007)
reported Cronbach alpha of 0.73, and Minooei and Salehi (2002) report 0.62. in
this study which was conducted on a sample of 1,000 high school students and
200 voluteer addicts, the addiction acknowledge scale could distinguish
between people with Drug abuse potential and normal people.

3. Drug Craving Scale: This test is atteédn selfreport tool developed by
Somoza et al. (1995) which evaluates the durationué&ecy and severity of
drug craving on a-point Likert scale from 0 to very high (4) Measures. This
test has shown a high correlation with the severity of addiction, and its
Cronbach's alpha coefficient is reported to be 88% (quoted by Basharpour,
Mohammad & Asadi Shishegaran, 2017).

4 . The Geneva Smoking Pictures: Kh a
(2012) is a collectionf smokingrelated images containing 60 images related to
smoking Khalil, Zolino & Bilox (2012) presented a set of images to 91
partcipants in their research to evaluate images based on classic emotional
pictures validation which is designed by international affective picture system
(NIMH center for the study of emotion and attention, 2002). Images were scored
based on three dimensiom$ value (from positive to negative), emotional
arousal (from high arousal to low arousal) and dominance (from concave to
prominent). Participants were also evaluated by Fagerstrom test for nicotine
dependence. Standard ratings for value, arousal andawrei of images were
appropriate. Also, the results indicated a relationship between the arousal and
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prominence of the images with a greater dependence on nicotine. Finally, the
Geneva Smoking Pictures base provides images for researchers in the field of
nicotine and tobacco.

Procedure

After selecting the samples they were randomly assigned into experimental (20
participants) and a control (20 participants) groups. Then the addiction potential,
addiction acknowledgement and addiction craving scales wesemed to
participants in both groups. After completing the -f@st, members of the
experimental group were exposed to subliminal smoking images. Control group
members were provided color subliminal images. The images were made using
the Picture to Exsoftware and then were presented to the participants. In order
to present subliminal effect each image was shown for 20, 40, or 60,000
miliseconds. In order to prevent people from predicting the time and place for
providing the target stimulus, as well #weir distraction from the point of
fixation, the target stimulus had to be presented at intervals of 2 to 7 seconds
(Ruys & Staple, 2008). In the same vein, images of each set at intervals of 2, 8,
5, 3,and 4 seconds and at a distance of 40 cm wegerpesl to the participates.

The images were presented in a direct point of view and at a radius of 15 cm
from the center of the image on the computers screens in random order (Hosni,
& Amiri, 2015). Previous research in this area shows that the modeihusbid

study is of high validity in preventing the awareness of individuals from the
subliminal stimulus (Staple, Coman, & Ruys 2002; Ruys & Staple, 2008). For
more certainty, a briefing was held at the end of the experiment, which showed
that none of thesubjects were aware of the test objectives and that they were not
able to recognize the images. In the end, after subliminal induction, both groups
responded to addiction potential, addiction acknowledgement, addiction craving
scales. Finally, the subjectvere fully told about the research, and the subject,
objectives and stages of the research were explained to them.

Results

The age range of the participants in the study was from 22 to 40 years old with
an average (and standard deviations) of 15.2®8)¥&ars. Also, 60% of them

were single and 40% were married, of which 15% had primary education degree,
45% had below high school diploma degree, 30% had diplomas and 10% had
university degrees. 70 percent of these people had jobs, and 30 percent did not
have a good income. Regarding the number of drug abstinence attempts, 24
percent less than 5 times, 47 percent between 5 and 10 times, and 29 percent
have withdrawn from drug use more than 10 times. Also, 43.5% were under
treatment for less than one moatid 46.5% were under treatment for more than
one month. The descriptive statistics of the variables studied is presented in
Table 1 based on group and test type.
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Table 1: Descriptive Statistics of the Variables Studied based on Group and Test Type

Experimental group Control group
Pre-test Posttest Pre-test Posttest
Variables mean Sta_n d_ard mean Sta_n d_a rd mean Sta_n d_a rd mean Sta_n d_ard
deviation deviation deviation deviation
Craving 1755 160 20.85 1.69 1405 10.13 1435 5.83
Acknowledgement 18.75 2.61 1825 3.16 3230 1853 30.65 16.32
Potential 95.65 8.35 8250 844 138.65 59.92 135.75 47.71

In order to determine the effectiveness of the intervention used in this study
and due to the mismatch of the data with the normal distribution and
meaningfulness of the Kolmogor@mirnov test, for all three variables of
craving, acknowledgement and potential in both the experimental and control
groups (P <0.05) , the ngrarametric MariWhitney U was used. These data,
even after statistical trar@fnations known as logarithms based on 10, did not
have normal distribution. Before determining the difference between the post
test scores of the groups, the difference between the scores of ttespgsiups
was calculated from the ptest scores. Tdn, the differentiated scores were
compared. The results of Maidhitney U test for comparing the ranked mean
for craving, acknowledgement and potential variables experiments and control
groups are presented in Table 2.

Table 2: Mann-Whitney U Test Resuls for Determining the Difference between the
Scores in the Studied Variables
Ranked Mann-Whitney U

variables groups mean statistics z Sig.
; Experimental  24.20 )
Craving Control 16.80 126.00 2.028 0.403
BExperimental 20.75 i
Acknowledgement Control 20.95 195.00 0.140 0.889
Potential Bperimental - 21.35 183.00 0466  0.641

Control 19.65

As is shown in Table 2, there is a significant difference between the average
craving scores in the experimental group after the intervention (presentation of
the subliminal presentation of smoking images) (P <0.05,-2.28 ; that is,
Compared with the control group, the rate of craving increased in the
experimental group (24.24 vs. 16.80). The results of thigppoametric analysis
for two variables of ackmeledgement and potential were not significant
(P> 0.05).Graph 1 shows the score change trend for craving, acknowledgement,
and potential variables in both the experimental and control groups in the pre
test and postest phases based on ranked mean.

Discussion and Conclusions

The purpose of this study was to investigate the role of subliminal smoking
images in addiction potential, addiction acknowledgement, and addiction
craving in drug abusing men. That is, is there any possibiity of a change in
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addction potential, addiction acknowledgement, and drug abuse craving through
the presentation of the subliminal smoking images? According to the results, the
presentation of subliminal smoking images led to increased drug abusing craving
participants, but di not affect the addiction potential and addiction
acknowledgement. This means that the participants in the experimental group
who were presented with subliminal smoking images showed a significant
increase in the posest craving scores compared to thentool group
participants who were presented with neutralized subliminal color images. This
is indicative of an increase in drug abuse craving due to the presentation of
subliminal smoking images. The results of this study are in line with the results
of studies done by Palmatier & Bornstein (1980), Schurtman, R., Palmatier, J. &
Martin, E. (1982), Thornton, Igleheart, & Siverman (1987) and Lundal et al..
(2008) which confirm the effectiveness of subliminal interventions in addiction.

In a study done by ugy subliminal symbiotic stimulation as adjunct
treatment for addictive behavior, Palmatier & Bornstein (1980) used rapid
smoking method to help smokers abandon their habits. After the completion of
the 12session treatment, all smokers in both the comgraup and the
subliminal experimental group were reluctant to smoke. But after one month,
participants in the experimental group who received the simultaneous subliminal
messages kept the cigarette tendency (67% vs. 13%) more than the control group
(quoted by Thornton, Igleheart, & Siverman, 1987). In a study conducted on 72
alcoholic people in a resident treatment program, Schurtman, R., Palmatier, J. &
Martin, E. (1982) found that when the subliminal symbiotic stimulation was
given to the participants i6 sessions in a twweek period, the members of the
subliminal experimental group participated more in the therapeutic program than
those in the control group. Also, in a thm@enth follow-up test, among those
who were initially more symptomatic, th@svho received the message "Mom
and | were the one", showed decreased anxiety and depression, increased self
esteem, and decreased alcohol consumption compared to the control group. In
their research on heroin addicts in New York's Methadone Clinic, TdmrA.,
Igleheart, H., & Siverman, L. (1987) selected 47 addicts and placed them in
experimental and control groups.

In addition to the usual methadone treatment program, both experimental and
control groups were presented withi83ur verbal sublinguahessages (4 times
a week for 6 weeks). In the experimental group, the message "Mother and | are
one" and to the control group, the message "People are walking" were presented.
The results showed a significant reduction in the use of heroin and other
prohikted drugs during the pesitervention period in the experimental group
compared with the control group members. Also, the results of fajpwest
showed that the experimental group experienced more control over habits, had
better job performance and,@urse, more positive dreams in relation to their
spouse or chid than the control group. Also, Lundal et al. (2008) note the

existence of subl i minal bias in addict
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(2008) study, subliminalimages were prestad to three groups: the non
smoker group, the smokers deprived for 12 hours group, arshmakers group.

The results showed that smokers showed an error in the processing of smoking
related stimuli, while this did not happen in the 1somokers group deped of
smoking as well as nesmokers group. In fact, tobacco deprivation led to
increased subliminal processing of the smckelgted stimuli, while it had no
effect on the processing of subliminal processing of emotional stimuli.

The results of this stly, as studies of Palmeriter and Burnstein (1980),
Shartman, Palmter & Martin (1982), Thorenton, Ellhart & Siverman (1987),
and Lundal et al. (2008), show the effect of subliminal induction on addiction.
The presentation of subliminal smoking imageshe experimental group in
comparison with the control group (providing subliminal color images) led to
increased addiction craving in them. Indeed, participants in the experimental
group showed a significant increase in the fpest scores in comparisontiwi
the control group participants, indicating an increase in the potential of addiction
craving due to the presentation of smoking images. According to the results of
the present study as well as those of the previous studies, subliminal induction
can be a effective factor in addiction. This means that using subclinical
induction and programs can reduce addiction and related variables such as drug
abuse craving in addicted people. Therefore, subliminal programs can be used
as the main or complementary nath along with the main methods for
preventing, treating and controling addiction.

Finally, it is important to note that the present study suffered from a number
of limitations. In this research study only male participants participated and
since gendecan be considered a determining factor, it is suggested that in future
studies, female participants be examined to measure gender difference in
subliminal induction of smoking images and their effect on addiction potential,
addiction acknowledgement, aadidiction craving. Extraneous variables such
as biological, social, cultural, and economic conditions of the participants in the
present study were not completely controlled for. In the same vein, it is
suggested that future research be done by camgralind evaluating the above
variables. It is also suggested that other studies in the area but in different
environments, and with larger number of participants be done so that the results
become generalizable. Based on the results of the present @&s ywedlvious
studies, it is recommended that research on the possibility of preventing, treating
and controling addiction through subliminal programs, either as a primary
method or as a complementary method be done in order to provide more
information and background regarding the effective impact of subliminal
induction on addiction.
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Introduction

Today, drug use is considered one of the major problems of hsotdeties.
Various pieces of evidence suggest that addiction is currently one of the most
costly and biggest problems in our society, and young people, as the engine of
the community, are the most vulnerable stratum in this regard (Rafiea, &
Alipour, 2015. For this reason, human societies have been trying for many years
to come up with rigorous legal measures to control, eliminate or mitigate the
prevalence of drug abuse in the general population (Newton, 2011). According
to the UN report in 2005, the higst proportion of heroin and opium addicts is

in Iran and 20% of the i®-60-yearold population of Iran is engaged in drug
abuse (Ekhtiari & Jillson, 2008).

Addiction can occasion a variety of physical harm, including malnutrition,
physical ilness, maalty, and suicide (Schiffer, Pedersen, Broers,
Widdershoven, & Denollet, 2008); family problems, such as divorce, separation,
and family violence; and psychological problems like aggression, depression,
stress, anxiety, and psychotic states (Alegrid. e2@l11). Also, the problematic
consumption of substances has extensive psychosocial consequences, including
difficulty in achieving life goals and increased interpersonal conflicts (Sloan et
al,, 2011). Despite the widespread injuries of drug use, thenieation of
underlying mechanisms of chronic drug use is a consciousass$g) source
that can develop appropriate interventions. Research in the field of etiology of
substance use has directed us to such factors as personality and its strong role in
interaction with other environmental factors in the onset and continuation of
drug use (Dermody, Cheong, & Munuck, 2014). Personalty has also a pivotal
role in exploring the factors leading to addicts' departure from treatment. Some
research findings suggethat personality and behavioral characteristics are
among the possible barriers to the success ofdipgndent people's treatment
(Myrsth, Pallesen, Molde, Johnsen, Lorvik, 2009; Doran, McChargue, & Cohen,
2006). Personality is an aspect of humantlifet allows for predicting how a
person wil behave in certain circumstances (French & Savred, 1992; as cited in
Bahri, & Yousefi, 2013). According to a definition of personality, which has
obtained almost an inclusive consensus among scholars, perssnaigarded
as certain behavioral and thinking patterns that determine how a person is
adapted to the environment (Atkinson et al., 2002; as cited in by Yousefi,
Chalbianlou, & Baghban Novin, 2015). Personalty can be compatible or
incompatible. Incompdiiity arises when people are unable to adapt their
thinking and behavior to the environment and its changes. Compatibility or lack
of it is closely related to resiience and a healthy person has some degree of
resiience along with stability. However, ompatible individuals exhibit nen
resiient thoughts and behavior in dealing with situations where their reactions
require new changes and decisions. Therefore, personality disorder refers to
incompatible and neresiient behaviors in dealing with the @omment and
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situations (Skodol et al., 2011). Personality disorder is, in fact, the enduring
intrinsic and behavioral experiences that are not in line with cultural criteria,
have an inflexible penetration, begin with adolescence or youth, do not change
over time, cause a person's dissatisfaction, and disrupt his/her functions
(American Psychiatric Association, 2013). Research also emphasizes the role of
personality disorders in drug abuse and the duration of drug use (Kimonis, Tatar,
& Cauffman, 2012). Danelan, Conger, & Bryant (2004) examined various
addiction patterns and found that more than half of people with substance abuse
suffered from at least one personality disorder and many of them suffered from
more than one personality disorder. Rady, Saldfidnoly, & Shawky (2013)
investigated the dual diagnosis of personality disorder and substance abuse and
found that 22% of the cases had a dual diagnosis. Moreover, 12% of the subjects
suffered from personality disorder and 57.32% of patients with pelitgon
disorder were revealed to have a dual diagnosis with drug use disorder. Gaber &
Abdelffattah (2016) studied personalty disorders in substance abusers and
showed that dependent, borderline, and antisocial personality disorders predict
subjects' exitrom therapeutic interventions and relapse into drug use. Brorson,
Arnevik, RandHendriksen, & Duckert (2013) also carried out a ratalysis

and examined 122 studies on the factors leading to exit from addiction treatment
and reported the existence of gngicant relationship between personality
disorder and exit from addiction treatment. By examining retention in and
resignation from psychological treatment of cocaine addiction, Fernandez
Montalvo & LopezGoiii (2010) showed that those who exit the treit
significantly suffer from higher levels of antisocial and histrionic personality
disorders. The results also showed that all patients with histrionic personality
disorder resigned from cognitive therapy. However, some other studies have
shown differirg findings. For example, Krieger et al. (2016) compared the
process of addiction treatment between individuals with and without personality
disorder and indicated that there was no significant difference between the two
groups in terms of adherence to aedignation from the treatment process.

The etiology and prevention of substance abuse seem necessary (Denney &
Connor, 2016) because drug treatment programs impose a heavy burden and
costs on societies (Harrop & Catalano, 2016). A wealth of researcbduse @l
on the identification of preventive factors and the potential risks associated with
drug use in the hope that the identification of the groups exposed to risk wil lead
to the development of effective strategies to prevent substance abuse
(McConnell Memetovic, & Richardson, 2014). In line with the research findings
mentioned above, it can be argued that some personality disorders affect the
process of treatment and drug use withdrawal in the phenomenon of retention in
and resignation from addictiaiherapy. Therefore, considering the importance
of the issue of addiction and its huge costs on society, the contradiction and the
research gap in this realm, the present research seeks to explore which of the
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personality disorders is effective in the rdi@m in and resignation from
treatment interventions.

Method

Population, sample, and sampling method

A descriptivecorrelational research design was employed for the conduct of this
study. In this method, the individuals resigning from and adhering totiedd
treatment interventions and personality disorder are considered as the criterion
and predictor variables, respectively. The statistical population of this study
consisted of all addicts in Ardabil city who had presented to one of the addiction
treament centers. According to the report released by the Ardabil Drug Control
Headquarter in 2014, about 9,000 people were placed in the cycle of addiction
treatment. Based on Krejcie and Morgan's table, the sample size was considered
368 people. The samplingiethod was mulstage cluster sampling method
where the list of all addiction treatment centers licensed by the Welfare
Organization or Ardabil University of Medical Sciences in Ardabil city was
obtained. Then, from all the addiction treatment centeesladle in the four
municipal regions of Ardabil, 16 centers were selected. After reviewing the
addicts' profiles, the ones who had received health interventions and were newly
accepted for this program were selected. The entry criterion in this resessch w
the receipt of at least two weeks of addiction treatment interventions. This period
had been considered in order to ensure the entry of the client into the treatment
cycle. Eventually, after six months which had been considered as the full
duration of adiction withdrawal, the attachment to or resignation from
treatment stages was specified. In the end, due to the faulty completion of some
guestionnaires; the research sample size was reduced to 349 participants.

Instrument

Millon Clinical Multiaxial Inventory (MCMEHIII): A self-assessment scale kvit

175 yes/no items, which measures 14 clinical patterns of personality and 10
clinical symptoms. This instrument is used for the adults above 18 years of age
who presented to mental health centers for pdggical treatment or
assessment. According to Millon's test, people with a Br score of 85 and above
are diagnosed with personality disorder, and people with a Br score of less than
85 are diagnosed without the disorder (Millon & Davis, 2000). MdMivas
constructed on the basis of the three steps of test development and validation
described by Loevinger (1957). In fact, these three steps were followed to refine
the test from item selection to scale development, and for assessing its external
validity by wsing Millon's theory as a criterion. Various studies have shown a
relatively good reliabiity of MCMIIII. For personalty disorder scales,
moderate correlations have been obtained from 0.58 to 0.93 with an average of
0.78. In the case of clinical syndroreeales, moderate correlations from 0.44
(posttraumatic stress disorder) to 0.95 (major depression) with an average of
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0.80 have been obtained (Craig, 1999). In validation studies, the reliabilty of
these scales has been reported from 0.82 (debaseralents®©.96 (somatoform
disorder) with an average of 0.91 for all scales (Craig, & Olson, 1998). In Iran,
Sharifi (2002) reported the correlation between the raw scores belonging to the
first administration and the st in the range of 0.82 (delusioidorder) to

0.98 (schizoid personality disorder). In the present study, the reliability of the
test was calculated through the internal consistency method and the alpha
coefficients of the scales were obtained in the range of 0.85 (alcohol use) to 0.97
(posttraumatic stress disorder).

Procedure

In terms of data collection, it is noteworthy that, after sample selection in line
with the entry criteria, the participants were asked to participate in the research.
The request was given in such a way thay thiere given the right to choose. If
wiling, the consent form of the research participation was distributed among
individuals to sign after reading it carefully. After that, the research was carried
out. Data were analyzed using SPZSby means of statisal method of
diagnostic function.

Results

The number of 188 drug addicts resigned from the treatment interventions and
161 ones remained permanently in treatment interventions. In terms of gender,
276 ones were male and 73 ones were female. In termaunihl status, 121
ones were single, 201 ones were married, and 27 ones were divorced.

Table 1: Descriptive Statistics of Social Support Scores in Resigning and Retaining

Groups
. Resigning from the intervention Retaining inthe intervention
Variable
Mean SD Mean SD

Schizoid 55.01 20.98 49.69 22.83
Awoidant 60.95 20.30 50.05 19.10
Melancholic 58.03 19.39 53.06 17.27
Dependent 57.96 14.27 54.54 16.08
Histrionic 65.90 15.89 53.80 17.24
Narcissistic 76.53 14.72 68.14 14.66
Antisocial 65.38 21.18 56.66 24.40
Sadistic 76.92 14.26 68.79 14.07
Compulsive 74.34 15.94 67.00 14.16
Negativistic 73.63 15.54 66.50 14.31
Masochistic 73.47 13.03 67.09 13.92
Schizotypal 68.25 14.90 60.92 16.11
Borderline 70.77 14.88 68.61 13.87

Paranoid 66.11 18.75 66.24 18.22
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Before data analysis, the assumptions of the diagnostic function analysis were
examined. The results of Kolmogor@mirnov test showed that the distribution
of scores in the variables of dependent and sadistic personality disorders is not
significant and it can be argued that the normality assumption of the data has
been observed. Moreover, the results of M Box test show that the groups are not
homogeneous in terms of the variaswmwariance matrix. However, we can
safely conduct the analgsdue to the small difference in the sample size of the
two groups as well as the high sample size of the groups.
Table 2: Summary of Findings of Conventional Diagnostic Function and Some
Important Information about Personality Disorder
Important information pertaining to the discriminant ~ Concurrent discriminant

function analysis
Egenvalue 0.690
Percentage of variance 100
Canonical Correlation 0.639
Ea squared 0.408
Wilks' lambda 0.592
Chi square 196.796
Df 14
Significance of the discriminantfunction 0.001
Mean scores for the group retaining in treatment -0.915
Mean scores for the group resigning from treatment 0.750
Prediction of group membership %382.6

The results of discriminant analysis testin Table 2 showed that the eigenvalue
enjoysthe discrimination power of the diagnostic function between classes; in
other words, Eta squared shows that 41% of the total dispersion is explained in
the concurrent method, which is an acceptable percentage. On the other hand,
the significance level inchtes that the analysis of diagnostic function is
significant in predicting the group resigning from addiction treatment (p <0.001).
In other words, the diagnostic function has a significant diagnostic power in
discriminating the two levels of the critemi variable. The mean scores of
resigning group was obtained equal to 0.75 and it was obtein@th for the
group retaining in the addiction treatment. Therefore, theoiupoint for
discriminating the two groups is equal to zero, which indicates ithte
diagnostic function obtained a negative value for a person, then the individual is
predicted to attach to the addiction treatment. The prediction of group
membership shows that 82.6% of the sample units have been classified in the
groups correctly.
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Table 3: Bvaluation of the Significance of Each Component of Personality Disorder

Predictor variables Wilks' lambda F Dfl Df2 Sig.

Schizoid 0.985 5637 1 347 0.018
Avoidant 0.93 28884 1 347 0.001
Melancholic 0.982 6.902 1 347  0.009
Dependent 0.987 4853 1 347  0.028
Histrionic 0.882 50970 1 347 0.001
Narcissistic 0.925 30973 1 347 0.001
Antisocial 0.965 14030 1 347  0.001
Sadistic 0.924 31289 1 347 0.001
Compulsive 0.945 22241 1 347  0.001
Negativistic 0.947 21463 1 347  0.001
Masochistic 0.947 21389 1 347  0.001
Schizotypal 0.947 21345 1 347 0.001
Borderline 0.994 212 1 347 0.145
Paranoid 1.000 0.005 1 347 0.944

The levels of significance obtained in table 3 suggest that schizoid, avoidant,
melancholic, dependenijstrionic, narcissistic, antisocial, sadistic, compulsive,
negativistic, masochistic, and schizotypal personality disorders have a
significant effect on diagnostic function analysis.

Table 4: Power of Personality Disorder Components in Discrimination of @ups

Variable Stand_ardized Unstan_d:_irdized Struqtgral
coefficients coefficients coefficients

Schizoid 0.037 0.002 0.440
Awoidant 0.461 0.023 0.345
Melancholic 0.180 0.010 0.343
Dependent 0.270 0.018 0.331
Histrionic 0.509 0.031 0.290
Narcissistic 0.244 0.017 0.285
Antisocial 0.257 0.011 0.285
Sadistic 0.238 0.017 0.285
Compulsive 0.279 0.018 0.231
Negativistic 0.299 0.020 0.162
Masochistic 0.332 0.025 0.146
Schizotypal 0.221 0.014 0.136
Borderline 0.042 0.003 0.090
Paranoid -0.034 -0.002 -0.004
Constant - -13.405

As it has been shown in Table 4, three sets of standardized, unstandardized,
and structural coefficients have been presented for the concurrent discriminant
functions. The standardized coefficients of the discriminant functiom
equivalent to the regression coefficients (beta) in regression analysis. These
coefficients, in fact, show the discriminant weight of each variable in group
differentiation. Using unstandardized coefficients of the equation, discriminant
functions carbe obtained. Therefore, respondents' scores are obtained placing
each person's score in each of the variables pertaining to the functions.
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According to the column of unstandardized coefficients and the constant value

of the concurrent discriminant funatiothe following prediction equation was

obtained:
D=13.405+0.002+0.023+0.010+0.018+0.031+0.017+0.011+0.017+0.01
8+0.020+0.025+0.014

Discussion and Conclusion

Drug use disorder is one of the factors that directly and indirectly disrupts the
order andliscipline in the society, and has had a profound effect on legal, social,
biological, and financial domain in the world both individually and socially. In
addition to milions of people in the world who suffer from this social disorder,
its effects and assequences also involve the lives of milions more indirectly
(Kamarzarin, Zare, & Brookimilan, 2012).

The aim of this study was to investigate the role of personality disorder in
predicting retaining in and resigning from addiction treatment intervenfidres
results of discriminant function analysis showed that the eigenvalue enjoys the
discrimination power of the diagnostic function between classes; in other words,
Eta squared shows that 41% of the total dispersion is explained in the concurrent
methodwhich is an acceptable percentage. On the other hand, the significance
level indicates that the analysis of diagnostic function is significant in predicting
the group resigning from addiction treatment in such a way that schizoid,
avoidant, melancholic, eppendent, histrionic, narcissistic, antisocial, sadistic,
compulsive, negativistic, masochistic, and schizotypal personalty disorders
were revealed to have a significant effect on diagnostic function analysis. In
other words, the diagnostic function hassignificant diagnostic power in
discriminating the two levels of the criterion variable. In addition, the prediction
of group membership shows that 82.6% of the sample units have been classified
in the groups correctly. This finding is consistent with fimelings of the
research conducted by Gaber, & Abdelfattah (2016), Brorson et al. (2013),
FernandeMontalvo, & LoépezGofi (2010); and is inconsistent with the
findings of the research conducted by Krieger et al. (2016). To account for this
finding, it should be acknowledged that substance abuse and addiction are
among the most important problems of the present age, which have become
global and have gone beyond the boundaries of health care and, thereby, they
have become psychological, social, and famigblems (Skiba, Monroe, &
Wodarski, 2004). Research has shown that the first effective factor inidkigh
behaviors is the psychological factor (Diclemente et al., 2013; as cited in
Mokhtarnia, Zadeh Mohammadi, Habibi, & Mirzayifar, 2016). In addiion,
studies have shown that there are certain personality traits irddpendent
individuals (Grana, Munoz, & Navas, 2008; as cited in Rahmanian, Zamani, &
Alibazi, 2015). The presence of personality traits, such as dependency along with
aggression towards @fs, lack of emotional development, ambivalence towards
the individuals who have a role in personal life, lower threshold of tolerance,
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guitty feeling, and sexual role disturbance are considered as the characteristics
that have has been observed in addigteople (Heidari Pahlavian, Amirzargar,
Farhadinezab, & Mahjoub, 2003). However, in most cases, a number of factors
and areas are involved in individuals' tendency to drug use while some factors
play a more significant role in different cultural and imiratsocial conditions.
Specific personalty disorders and personality traits are among the most
important factors in drug use tendency. Research also emphasizes the role of
personality disorders in drug abuse and the duration of drug use (Kimonis, et al.
2012). In this regard, Donnelan, et al. (2004) have examined various addiction
patterns and found that more than half of people with substance abuse suffered
from at least one personality disorder and many of them suffered from more than
one personalitglisorder. Therefore, personality disorder and drug use tendency
can interfere with the treatment process and dissuade them from the completion
of the treatment period. Generaly, this trend occurs when people show
impulsive behaviors and are intolerant ardentless (Mami, Ahadi, Naderi,
Enayati, & Mazaheri, 2013). On the other hand, a positive and balanced image
of the self, lack of determination, suggestibility, low resiience, and lack of
personality development and growth, which are observed in péssona
disorders, predict individuals' resignation from treatment.

Almost all the documents on addiction have referred to personaliy traits as a
factor contributing to addiction tendency. In other words, personality failures
and incompetence, and affinityitv addicted individuals can be considered
among the effective factors in the creation and continuation of addiction (Kaplan
& Sadock, 2000) and, undoubtedly, inappropriate thoughts and emotions orient
individuals to strange thoughts and causes the appmaraf addiction.
Therefore, one can emphasize the relationship between psychiatric pathology
and drug use tendency (Shakerzadeh, 2013). Personalty disorder clusters,
especially cluster B, have the highest rate of comorbidity with substance abuse
disordes (O,Connell, 1990), and the existence of destructive habits and self
control disruptions or the need for arousal and stimulus levels can be among the
other reasons for the resignation from addicts' treatment process. On the other
hand, when defense mecigmns are not effective and personality traits are
impaired, it is difficult for people to adapt to the process of treatment. In addition,
demotivation in, lack of interest in, and absence of collaboration in changing the
conditions can also lead to indwu@ls' resignation from the treatment process
(Ball, Carroll, CanningBal, & Rounsavile 2006).

The sample was limited to Ardabil city and no control was exerted on the
way people asked for treatment (at their own request or under family pressure);
thus, @ution should be exercised in generalizing the results. The replication of
this study in other cities and cultures while controling the referral status of
individuals to the addiction centers can produce more reliable results. It is also
suggested that ithstudy be conducted by differentiating among the types of
drugs used by addicts. The current findings can be used in the pathology and
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treatment of people with addiction and in the design of therapeutic courses about
personality disorders.
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Abstract

Objective: The aim of this study was tc
predict addiction potential based on tt
quality of work life and academic burnot
among university studentdvethod: All
the employed students both in Azad al
State universities of Tehran in th
academic year 20118 constitted the
statistical population of this study. Usin
Cochran formula, 384 people wel
required to be selected as the sample ur
The scales pertaining to Addictiol
Potential, Quality of Work Life, and
Academic Burnout were employed fc
data collection. Results: The results
showed that addiction potential had
negative relationship with the quality c
work life but had a positive relationshi
with academic burnout. The results als
indicated that active addiction potential
the best predictor of studentguality of
life and academic burnout. Howeve
passive addition potential did nc
contribute to the prediction of student
quality of work lfe dimensions.
Conclusion: The dimensions of student:
quality of work life and academic burnot
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components of their addiction potential.
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Introduction

In the present age, the identification and control ofviaeety of natural and
artificial forms of narcotic drugs, which are produced and distributed to
underground markets, are highly difficult. According to US statistics, more than
250 types of psychotropic substances are trafficked and this rate is ecipgrien

an increasing trend (Pickhardt, 2010; translated by Huoman, 2010). Drug use
and its dependence have undesirable psychological, social, humanistic, etc.
effects on the structure and functioning of the society, and the use of narcotic
drugs damages cagve processes and, then, addiction exacerbates
psychosocial problems and increases the risk of unintentional injuries and death
(Berg, 2007; translated by Seyyed Mohammadi, 2015). According to global
reports, the age of onset of addiction is estimatée toetween 16 and 20 years
while it is still decreasing (Eiseman, 2017). According to the US National Drug
Administration, 2.5 milion people above the age of 12 years suffered from one
substanceelated disorder in 2004 (Sadock, Sadock & Ruiz, 2015)eTaee no
accurate statistics on the number of drug addicts in Iran, but research findings
indicate an alarming amount of addiction among young people. In a study carried
out on 75,000 young people and adolescents aged 14 to 25 years old in different
provinces of Iran in 2003, it was revealed that 27.5% of the population were drug
addicts (Ahadi, & Dasht Bozorgi, 2017). Studies on young people's addiction
also indicate the significant growth and even the critical status of this
phenomenon in Iran. Accorditg the report mentioned in Ahadi and Dasht
Bozorgi's research (2017), 25% of university students in Tehran have drug use
tendency and it is estimated that 5% of them have consumed narcotics. Also, due
to the emergence of environmental stressors andgelzcumity of employees in
some industries, drug use tendency has witnessed an increasing trend among
employees. The consumption of drugs has led to reduced productivity of
employees in companies and institutions in the long run, which wil impose
irreparakd losses on the country at large. Considering the ateveioned
points and due to the increasing use of narcotic drugs in Iran, the factors affecting
this phenomenon in the society are felt more than ever among the youth
population. Moreover, according Article 80 of the Sixth Development Plan of

the Republic of Iran, adopted in 2016, several responsibilities have been placed
on the shoulder of the government in order to prevent and reduce social harm,
especially addiction, which required the condudhdaf research.

Addiction is one of the most important health and psychosocial challenges
that have become global (Eiseman, 2017). A large number of people get addicted
every day and this results in the elimination of the cultural boundaries of the
commurtly and threatening of individuals' health (Galanter, 2006). Iran is also
suffering from a critical situation for many cultural and geographical reasons
(Mohammadkhani, 2017). Recent studies have shown that addiction in Iran is a
serious and growing probleim such a way that there are three addicts out of
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every 1,000 people (Moazen et al., 2015). Increased addiction tendency of
Iranian youth is very worrying as most individuals who start taking drugs in the
younger ages continue its use in the coming ygdohammadkhani, 2017). The
results of some studies indicate that cigarette smoking, alcohol drinking, and the
consumption of other substances have increased in recent decades (Moazen et
al., 2015). In fact, university students will turn to addiction tenglem order to
escape this pressure and these limitations since they undergo academic burnout,
which is a state of mental and emotional exhaustion that arises from chronic
stress, role overload, pressure, time constraints, and lack of resources to
accomplsh tasks and duties. In other words, academic burnout in educational
situations is defined as a feeling of fatigue due to educational demands and
requirements, a pessimistic and callous feeling without interest in university
courses (indifference), as wels a feeling of poor personal development in
educational affairs (Zhang, Gan & Cham, 2007). People with academic burnout
usually have symptoms, such as indifference to course content, inability to attend
classrooms, nen participation in classroom actiis, a sense of
meaninglessness in learning activities, and a sense of inabilty to learning course
content. In recent years, the concept of burnout has also spread to students
because studying is their core activity (Mansour Sepah, 2017). Similargusari
studies have focused on stress in students' practical life. However, there is still
insufficient research into the extent and nature of academic burnout. In fact, itis
assumed that academic burnout is composed of three distinct but related
conceptualdimensions. Exhaustion due to compulsory studying, pessimistic
attitude, a lack of interest in studying, the sense of insufficiency, emotional
exhaustion indicating the lack of emotional resources are considered as essential
components of individual stres3he second component refers to negative,
pessimistic or excessive callous responses to other people, which represents the
interpersonal component of burnout. Ultimately, reduced personal
accomplishment refers to a feeling of diminished competence addcgiviy,
and a sense of reduced sefficacy, which represents seEsessment
component (Bresé Esteve, 2008). It is assumed that the dimension of exhaustion
adds to two other dimensions, namely response to others (pessimism) and
response to the selfgduced personal accomplishment). Salmabadi, Salimi
Bajestani, Abiz, & Javan (2015) investigated the contribution of academic
burnout and resiience and perceived stress in predicting students' addiction
tendency. The results indicated that academic bur{extessive fatigue,
indifference, and ineffectiveness) can predict 20% of addiction tendency.
Molavi, & Rasoulzadeh (2004) showed that academic burnout is a predictor of
drug use. Shafiea, Shamsi, & Ghaderi (2012) found that drug use had a negative
effed on students' academic achievement.

On the other hand, the quality of work life is one of the factors that can
influence addiction potential. The concept of the quality of work life pertains to
a phiosophy in organizations that aims to increase employhgsty and
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working status (Soleimani, 2013). This concept implies the existence of a
specific set of organizational conditions and practices (Srivastava & Kanpur,
2014). In short, it is an attitude that seeks to improve people's quality of work
ife andtries to respond to job requirement as a productive factor, along with
other factors (Taleghani et al., 2013). Any organization should pay attention to
the quality of work life at least for the four following reasons: a) Quality of work
ife as a goal pnades grounds for the improvement of organizational
performance by creating a more challenging, satisfying, and effective working
environment for individuals at all levels of the organization. b) The quality of
work life as a culture that creates a higieleof mutual commitment between
individuals and the organization means that individuals are committed to the
goals of the organization and its development, and the organization is committed
to the needs of the individuals and their prosperity. ¢) Qudltyork life as a
process of achieving the goals through the active involvement and participation
of all members of the organization. and d) The qualty of work lfe is a
phenomenon that goes beyond the boundaries of the organization and the
company, ands effects can be observed in individuals' private life and outside
the organization (Sirgy, Efraty, Siegel, & Lee, 2001).

The quality of work life contains some dimensions as follows: a) Safe work
environment: Safety is a condition that protects emplpyeam those harmful
factors that may endanger their health. The major responsibility for the safety of
the work environment is on the shoulder of top managers (Abtahi, & Kazemi,
2004). b) Reward system: The most immediate and fastest way to improve the
guality of work life is the assignment of external rewards, such as basic
remuneration, facilties and loans, and side benefits like annual leave. Although
the interests of the employer (client) and the employee (agent) may vary, reward
system in the orgartion can be used as a tool to make it more effective
(Aarabi, 2001, as cited in Sharifi, 2016). c) Flexible working hours: Work hours
are among the most important factors in work issues. As previous studies have
shown, the number of working hours is knoasione of the sources of conflict
within the working roles almost everywhere in the world, which has an objective
representation (Aziz, 2011). d) Learning and growth: Each organization requires
trained, skiled, and experienced individuals for the acdshmpént of its
mission and achievement of its goals (Mohajeri, & Sayadi, 2008).

Research has shown that the individuals who do not have pleasurable
experiences in the work environment are less satisfied with their life; and this
affects their job commitmérand their daily tasks (Noor, & Abdollah, 2012).
Shabani & Talkhabi (2011) found that there is a significant relationship between
work addiction and the quality of work lfe among managers. Also, various
studies have examined the relationship betweenityguafl work life and
psychological welbeing, mental health, and increased morale (Karadag, 2009).
Mohammadkhani (2012) examined the predictive role of addiction tendency and
substanceelated disorders based on social anxiety disorder and qualty of life
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in Payame Noor University students and showed that there is a direct relationship
between social anxiety disorder and addiction potential. Also, there was an
inverse relationship between the quality of life scores and addiction potential.

Reid (2006) invstigated the relationship between job burnout and addiction
potential and showed that drug or alcohol addiction has a significant impact on
employees' abilty to do their jobs. Addiction can increase absenteeism, reduce
productivity, and increase the raté interests. According to what has been
mentioned, domestic and external investigations have proved a dramatic increase
in drug use among young people where different factors are involved in this
phenomenon. Since youth is a period of psychological dawvelot, greater
independence, and rigaking; in this regard, job and work, and the quality of
work life, and education of young people can play a role in satisfying the need
for independence and the wilingness to take a risk. Any deficiencies in this
recard will cause many psychological problems, and it is believed that the quality
of work life has a major role in predicting addiction tendency among young
people. So far, little national and international research has been conducted in
this area to devisaseful poltical and security and treatment policies and take
appropriate actions and measures if there is such a relationship. Therefore, this
research sought to find out if addiction tendency was predicted on the basis of
the quality of work life and the@cademic burnout among young people and
whether dimensions of the quality of work life can predict university students’
addiction potential.

Method

Population, sample, and sampling method

A descriptivecorrelation with an applied research type was erepldipr the
conduct of the current study. All the employed students both in Azad and State
universities of Tehran in the academic year 208 £onstituted the statistical
population of this study. The sample size consisted of 384 students of Alzahra,
Allameh Tabataba'i Shahid Beheshti, Tehran University, and Islamic Azad
University (Central Tehran Branch, South Tehran Branch, and North Tehran
Branch) that included 150 males and 234 females who were selected via cluster
random sampling. Following the prowasi of coordination with the authorities,

the questionnaires Addiction Potential and Quality of Work Life were distributed
among them. Using Cochran formula, the sample size was estimated at 95%
confidence level according to the population size and variance

Instruments

1. Iranian Scale of Addiction Potential: This gquestionnaire was developed by
Zargar (2006) according to the social psychological characteristics of the Iranian
societyand its validity has been verified. This sale includes 36 items plus 5 lie
detecting factors. The items numbered 6, 12, 15, 21, and 33 are scored in reverse
and two factors of passive potential (8 tems) and active potential (28 items). In
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the active faair, most of the items pertain to antisocial behavior, desire to drug
use, positive attitude towards drug use, depression, and sensation seeking. In the
passive factor, most of the items are related to the lack ehssdfrtiveness and
depression. The itesrare scored on a Likert scale from strongly agree (5), agree
(4), almost agree (3), disagree (2), and strongly disagree (1). The minimum and
maximum scores of the whole scale are equal to 0 and 108, respectively. Zargar
(2006) reported the reliabilty ohe total scale, active factor, and passive factor
using Cronbach's alpha method equal to 0.90, 0.91, and 0.75, respectively. The
convergent validity of this scale was calculated by measuring its correlation with
25-item Scale of Clinical Symptoms and tedue of 0.40 was obtained (Zargar

et al., 2008). In this study, the Cronbach's alpha coefficient of the questionnaire
was obtained equal to 0.87.

2. Quality Work Life Questionnaire: This questionnaire was developed by
Walton (1973), which included 32 itenin eight subscales, namely adequate and
fair compensation, safe and healthy working conditions, opportunity for
continued growth and security, constitutionalism in the work organization, social
relevance of work life, work and total life space, sociegnation in the work
organization, and immediate opportunity to use and develop human capacities.
Questions are scored based onofit Likert scale from very low (1) to very
high (5). The tems numbered 21, 22, and 23 are scored in reverse. Thigyreliabi
coefficient of the questionnaire was reported equal to 0.92 after its
administration to a 3farticipant sample (Maleki, Khadivi, & Khanshakizadeh,
2012). Swamy, Nanjundeswaraswamy, & Rashmi (2015), Cronbach's alpha
coefficient was reported 0.82 fdre whole questionnaire. In the present study,
Cronbach's alpha coefficient of 0.90 was obtained for the whole scale.

3. Academic Burnout Inventory: This questionnaire was developed by Breso
et al. In 1997. It measures three domains of academic burnoutdimg
exhaustion, academic unwilingness, and academic deficiency. It has 15 items
that are scored on a famint scale. It is noteworthy that 5 tems belong to
exhaustion, 4 items pertain to academic unwilingness, and 6 items belong to
academic deficiecy. The reliability coefficients of the questionnaire were
reported equal to 0.70, 0.82, and 0.75 for the subscales of exhaustion, academic
unwilingness, and academic deficiency, respectively (Bresd, 1997, as cited in
Azimi, Piri, & Zavar, 2014). Compatige Fit Index, incremental Fit Index, and
root mean square error of approximation (RMSEA) were reported almost
desirable. Na'ami (2009) reported the Cronbach's alpha reliability coefficients of
0.79, 0.82, and 0.75 for the subscales of exhaustion, academilingness,
and academic deficiency, respectively. Pouladi Riehshahri (1995) reported the
convergent validity coefficients of 0.38, 0.42, and 0.45 for the subscales of
exhaustion, academic unwilingness, and academic deficiency, respectively by
measung the correlation of the scores with the scores of Student Stress
Questionnaire.
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Results
The descriptive statistics of respondents’ demographic variables have been
presented in Table 1.

Table 1: Descriptive Statistics of Respondents' Demographic varibés
Frequency Cumulative frequenc)

Gender Frequency
percentage percentage

Male 150 39 39

Female 234 61 100

Age Frequency Frequency Cumulative frequenc
percentage percentage

Less than 20 years 7 18 18

21to 30 238 62 63.8

31to 40 113 294 93.2

Above 40 years 26 6.8 100

Place of study Frequency Frequency Cumulative frequenc)
percentage percentage

Allameh Tabataba'i University 57 14.8 14.8

Shahid Beheshti University 50 13 27.8

Alzahra University 45 11.7 39.5

Branches of Azad University 176 45.8 85.3

University of Tehran 56 14.7 100

Total 384 100 (

The descriptive statistics of the research variables are presented in Table 2.

Table 2: Descriptive Statistics of the Research Variables in the Sample Group

Variable Mean SD Variable Mean SD

Active addiction potential 213 113 Constitutionalism 30.6 1.08

Passive addiction potential 195 108 Workand totallfe 30.6 1.14
space

Total addiction potential 204 110 Socialrelevance of 3.13 1.07
work life

Adequate and fair 270 1.08 Quality of worklife 3.05 1.08

compensation

Safe and healthy working 3.05 1.06 Emotionalexhaustiol 2.52 1.11

conditions

Human capacities development 3.35 1.08 Pessimism 234 094

Opportunity for continued 291 1.07 Academicinefficiency 3.66 0.82

growth and security

Social integration 3.02 110 Totalacademic  2.93 1.06
burnout

Before measuring the relationships between the variables, we need to
examine the normal distribution of the variables. The results of Kolmogorov
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Smirnov test indicated a normal distribution in addiction potential
(Z = 0.12, P >0.05), quality of work life (Z = 0.0.21, P >0.05), and academic
burnout (Z = 1.21, P >0.05). Therefore, the results of Pearson correlation test
between gquality of work lifeand addiction potential (r .35, p <0.001), passive
potential (r =-0.38, p <0.001), active potential (r .29, p <0.001), and
academic burnout (r = 0.15, p <0.001) was significant. In addition, there was a
significant relationship between academicriout and active potential (r = 0.18,

p <0.001) and passive potential (r = 0.10, p <0.001). The correlation matrix of
addiction potential and academic burnout is presented in Table 3.

Table 3: Correlation Matrix of Quality of Work Life (Components) and Ac ademic

Burnout
Variable 1 2 3 4 5 6 7 8
1. Adequate and fair 1 ( ( ( ( ( ( (
compensation
2. Safe and healthy “053 1 ( ( ( ( ( (
working conditions '
gé;ﬁg”;geﬁ?mc'“es w064 %067 1 ( ( ( ( (
4. Opportunity for
continued growth and *0.44 *0.64 **0.60 1 ( ( ( (
security
5. Social integration *0.43 **0.61 **0.61 *0.53 1 ( ( (
6. Constitutionalism *0.53 *0.61 **0.57 **0.55 *0.77 1 ( (
7. Workand total life . 35 g 6g w057 059 #0.50 #052 1 |
space
&rskoﬁ:,g"e'e"ance Of %044 +0.68 *0.61 *0.58 *0.58 *0.66 *0.60 1
9. Academic burnout -0.10 *-0.14 -0.05 -0.08 *-0.19 *-0.18 -0.08 *-0.13

*P<0.05; p<0.01

To investigate the role of qualty of work life components in predicting
addiction potential, multiple regression analysis was run via Enter method. A
summary of the regression model is presented in Table 4.

Table 4: Summary of Regression Model of Addiction Potential based on Quality of
Work Life Components
Correlation Coefficient of determination Durbin-Watson statistic
-0.45 0.21 1.98

The regression coefficients of addiction potential based on the quality of
work life components are presented in Table 5.
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Table 5: Regression Coefficients of Addiction Potential based on Qualitf Work Life

Components
Variable B Standard b t Sig.
error
Constant 131.10 5.54 ( 23.600 0.0005

Adequate and fair compensation  0.043 0.44 0.006 -0.09 0.922
Safe and healthy working 0784 048 014 -162 010
conditions
Human capacities development -1.02 0.47 -0.158 -2.160 0.03

Opportunity for continued 0234 053 0028 -042 067
growth and security

Social integration -2.51 0.59 -0.366  -4.23 0.0005
Constitutionalism -0.928 0.61 -0.135 -1530 0.13
Work and total life space -0.303 0.56 -0.037 -0.537 0.59
Social relevance of work life -0.223 0.46 -0.038 -0.488 0.63

To investigate the role of academic burnout components in predicting
addiction potential, multiple regression analysis was run via Enter method. A
summary of the regression modepresented in Table 6.

Table 6: Summary of Regression Model of Addiction Potential based on Academic
Burnout Components
Correlation Coefficient of determination Durbin-Watson statistic

0.50 0.25 1.92

The regression coefficients of addiction potefii@ded on academic burnout
components are presented in Table 7.

Table 7: Regression Coefficients of Addiction Potential based on Academic Burnout

Variable B Standard error b t Sig.
Constant 1135 9.47 - 11.980 0.0005
Emotional exhaustion  0.46 041 0.07 1120 0.26
Pessimism 1.06 0.15 0.15 2380 0.019
Academic deficiency 2.53 0.36 036 2530  0.0005

Discussion and Conclusion

To explain these findings, one can argue that the weakness in the quality of work
ife in each organization and institution causes stress, anxiety, and despair among
the organization's staff. Stress, in the form of a set of stressful occupational
forces, equires significant energy from the staff in the psychological and
physiological dimensions (Bariheh Barihi, Na'ami, Zargar, & Hashemi, 2016);
therefore, employees may turn to narcotics in order to eliminate this stress.
Addiction to drugs or alcohol has significant impact on employees' abilty to

do their jobs. Addiction can increase absenteeism, reduce productivity, and
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increase the incidence rate (Reid, 2006). Addiction is the repetitive use of
narcotics and leads to faiure in work, education, famdies or sensitive
situations, such as driving or creates legal problems related to narcotics
(Khosroshahi, & Khanjani, 2013).

Research has shown that stressful situations and conditions can increase the
prevalence of drug abuse. In other words, workingnisuitable conditions can
increase the tendency toward substance abuse (Drug Control Headquarters,
2013). SalmAbadi et al. (2015) found that perceived stress and burnout have a
significant positive correlation with addiction tendency. Also, a positive
carelation was observed between academic burnout and perceived stress.
Shafiea et al. (2012) investigated the correlation of drug use, alcohol drug use,
cigarette smoking, and psychiatric drugs with academic achievement in
university students of Bam citylhe findings of their study showed that the
frequency of substance use among students included psychiatric and
psychosocial drugs (13.8%), alcohol (10.8%), narcotics (9.9%) and cigarettes
(5.7%), respectively. In addition, academic achievement in studeitiisa
history of smoking, alcohol, narcotics, and psychiatric drugs was significantly
lower than those who did not have a history of drug use.

Molavi & Rasoulzadeh (2004) studied the effective factors in young people's
tendency to use narcotics in Ardand showed that depression, parent divorce,
affinity with bad friends, smoking, and educational failure with coefficients of
4.23, 3.23, 2.59, 2.17, and 1.57 have had the highest impact on young people'
tendency to drug use. Therefore, academic faiusgung people and students
is one of the factors that increases the rate of addiction potential. According to a
research study, it has been reported that young people and adolescents'
perceptions of drugelated risk (for example, marijuana) are low (Jum
O'Malley, Bachman, & Schulenberg, 2006). In addition, the rate of drug use in
young people is relatively high (Wu, Liu, & Fan, 2010; Embleton, Ayuku,
Atwoli, Vreeman, & Braitstein, 2012). For example, the study carried out by
Johnston et al. (2006) @lved that a fifth (20%) of the eighth grade students and
about 50% of university in the university have experienced drug use. Also, 38
percent of adolescents in the 12th grade have consumed drugs. In 2004, nearly
1.4 milion young people were reported vk experienced the consumption of
amphetamines during the last year and nearly half a milion Americans have
experienced mariuana use for the first time. Research findings have indicated
that the abuse of prescribed drugs and new psychotropic substancése rise
in Europe, while it appears that heroin use is declining. While cocaine market in
South America and in the growing Asian economy seems to be rising (Brunt et
al., 2017), opioid use (heroin and opium) has remained constant (about 16
milion or 0.4 percent of the #®-64-yearold population). On the other hand,
the high prevalence of opiate use in Central and Southwest, Southeast, and
Eastern Europe and the North American has been reported. Although pertaining
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data are scarce in this regardyiéa is becoming a target for smuggling and
trafficking of ilegal drugs (Loeffler, Delaney, & Hann, 2016).

On the other hand, 8,800 kilos crystaline methamphetamine have been
discovered, which is the highest figure in the last five years, indicatibghiba
substance haunts an imminent danger. Mexico has reported its largest
methamphetamine discovery which has been more than twice in one year from
13 to 31 tons (the largest discovered amount in the world). Cannabis is stil the
most consumed drug. Wiitthe consumption of cannabis has declined among
young people in Europe over the last decade, a slight increase in the prevalence
of cannabis users (180 milion, or 3.9% of thetd&®4-yearold population) has
been reported in comparison with previousnestes in 2009 (Brunt & Niesink,
2011).

Research has shown that access to substance and factors, such as the legal
availability of drugs (like alcohol and cigarettes) and their costs are crucial
determinants of the first attempt of drug use among yourgieoédavey, 2008).
Today, substance use and its destructive effects are among the most challenging
issues in terms of health and medicine. Drug use by adolescents and young
people imposes a huge burden on the community, and its social, psychological,
healh-therapeutic, and economic burden on the society always heavy
(Tavolacci, Ladner, Grigioni, Richard, Vilet & Dechelotte, 2013;lsaacs,
Jelinek, Martinez Garcel, Hunt & Bunch, 2013; Vetere & Henley, 2001).

The prevalence of drug use in the world iswgng dramatically, especially
among young people. The assignment of attention to the factors contributing to
the attractiveness of drug addiction among this stratum was essential. Research
findings have shown that addiction potential is closely relatetieajuality of
work life and academic burnout. Educational environments, such as universties
are all of an academic nature and attitudes toward drugs are taught by peers and
university professors. It is recommended that the rate of drug abuse wil be
measired when selecting students and all university staff so that healthy students
will not be negatively affected in terms of mental health. In order to increase
students' awareness of the consequences of drug use and the prevention and
treatment methods, i recommended that a curriculum course, titled Drug Use
Addiction be included in the syllabus of all academic fields. It is suggested that
future studies considering the setting of an academic grant for students, and the
inclusion of optional courses folearning professional skills irrelevant to
university degree programs, for example, carpet knitting for girls and similar
professional skils and services for the boys who have a profession and do not
need special university education so that they willengierience the economic
pressure and can have a positive quality of work life. In addiion, it is suggested
that further research consider quality of life in terms of student dormitories and
their places of living.
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Objective: The aim of this study was tc
assess the structural equation modeli
of the relationship of sensation seekir
with addiction potential mediated by
seltdifferentiation ~ and  cognitive
emotion regulatioramong male addicts
under treatment in SariMethod: A

correlational research design based
Structural Equation Modeling (SEM
method was used for the conduct ofth
study.The statistical population of this
research included all male addicts in t
city of Sari that amounted to a numbt
of 500 addicts where a total of 35
sample units were selected Vi
purposive sampling method. Tt
measure the variables, Differentiatio
of Self Inventory (DSI), Emotion
Cognitive Regulation Questionnaire
Addiction  Potential Scale, anc
Sensation Seeking Scale were use
Results: In  general, significant
correlations were found between tr
research variables and the resear
model was approved tvere the total of
17% of addiction potential variable wa
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Conclusion: The current findings have
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Introduction

Addiction is a psychosocial phenomenon which is caused by a variety of factors,
including family relations,social occasions, sociocultural conditions, and
psychological characteristics of the addicted person (Faramini, 2008).
Goldesmite (2009), in an experimental study, manipulated emotion and showed
people tend to use alcohol as a coping strategy and enexggolation strategy.
Mohammadifar, Kafi Anaraki, & Najafi investigated negative emotions and
showed that depression and anxiety can predict changes in substance abuse
behavior. Mack DorMate Matwell, Gratez, & Vellzooz (2009) supported the
pivotal role of emtion regulation difficulty in the prediction of pestiuumatic
stress disorder among cracland cocainglependent individuals. Foxx,
Bergootsit, Cass, & Hong Wasinha (2010) showed that codapendent
individuals exhibit significant deficits in emotiaregulation that increase with
response to stressors and are reduced by impulse cbh&ohain characteristic
of high sensation seekers is that they tend to take new experiences and risk to
gain them. In other words, unlke low sensation seekers, thegplepare
constantly looking for new and novel stimuli in their living environment and are
wiling to put them at risk under heavy pretexts and gain their own social prestige
and credibiity and even their physical health and vitalty (Ryoo, 2001).
Zuckernan believes that sensation seeking structure is related to the amount of
stimulation that the central nervous system (brain and spinal cord) require to
obtain from external sources. According to Zuckerman, sensation seeking is a
trait that is characterizeby diverse, new, and complex experiences, and the
desire to take physical and corporalrisks through these experiences. A sensation
seeker prefers permanent external stimulation of the brain; gets bored with
ordinary chores; constantly looks for some waysicrease stimulation through
exciting experiences. The less sensation seeking person prefers a less continuous
invasion of brain stimulation and tolerates normal tasks (Ryoo, 2001).

Lazarus, Sherer, and Wiener are three pioneers in cognitive perspdctiv
any of these theorists, cognitive activity will be eliminated, and emotion will
disappear. In Lazarus's view, one's cognitive assessment from the meaning of an
event (not that event alone) provides the grounds for experiencing an emotion
(Reu, 2005) Moreover, in the acquisttion of emotions, Lazarus lays emphasis
on the information processing of the events that occur following the incidence
of the consequences of a person's life. After achieving success, if we believe that
we ourselves have gainedtlitere wil be an emotion (pride), while if we believe
that friends have made it, there wil be a different emotion (thankfulness).
Therefore, this is the attribution, rather than the event or outcome, that creates
the emotion. The concept of differentitiis one of the basic concepts of
Bowen's theory, which refers to one's ability to experience intimacy with others
and, at the same time, the independence of others (Cloor, 2009). In Bowen's
theory, all symptoms, such as mental ilnesses, physical ésesssing from



Nafiseh Babaei Holari & Ramezan Hasanzadeh 155

substance abuse, and social problems are interrelated with failure to adapt to the
system, low sefflifferentiation, and exaggeration in the emotional process
(Heras, 2008). The four components of emotional reactivitgosition,
emotionalkcutoff, and fusion with others have been proposed for differentiation,
as follows:

Emotional reactivity: It refers to a state in which one's emotions overcome
his/her rationale and logic, and his/her decisions are thus made only on the basis
of emotionalreactions. dposition: It means having personal beliefs and opinions
in life. Differentiated individuals take advantage of a strong specific identity or
I-position, and do not change their behavior or beliefs to obtain others'
satisfaction. Bowen shows fdirentiation on a hypothetical continuum, on the
one end of which differentiation is placed; and fusion with others is on the other
end. Fused individuals are strongly in need of approval and support of the
surrounding people, and their behaviors are shapeler the influence of the
emotional system of the environment and the reactions of the surrounding people
(Scoron, 2004). The aim of this study was to model the structural relations of
sensation seeking with addiction potential through the mediatiorsedt
differentiation and cognitive emotion regulation among male addicts in Sari in
2016. Considering the importance of this issue in this research, it is attempted to
respond to the following fundamental question: Is there any causal relationship
betweensensation seeking and addiction potential with the mediating role of
self-differentiation and cognitive emotion regulation among male addicts under
recovery? The development of the model involves the use of related theories,
research findings, and the dahle information in the theoretical model.

‘ Self-differentiation v
Addiction

Sensation
seeking

Potential

Cognitive emotion
regulation

Fig. 1: Proposed Conceptual Model based on Research Background

Method

Population, sample, and sampling method

A descriptive correlational research method (structural equation modeling, in
particular, structural regression equations (a mixture of path analysis and factor
analysis)) was employed for the conduct of this study. The statistical population
of this studyincluded all drug addicts recovering from opioid drugs from 1 to 24
months in miekerm care centers in Sari. The number of eligible candidates was
about 500 people. This approach was based on covariance based in AMOS
software. This approach estimates patefficients and factor loadings by
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minimizing the difference between the saripesed covariance matrix and the
modetbased covariance matrix. The sample size was obtained equal to 350 by
Klein method and the participants were selected via purposivdirggamp

Instruments

1. Differentiation of Self Inventory: This questionnaire contains 43 items and 4
subscales, namely emotional reactivitypadsition, emotional cudff, and fusion

with others. The emotional reactivity component has 11 items and retfects
degree to which a person responds to an environmental stimulus with
oversensitivity or emotional variability-dosition sukscale consists of 11 items,

and in addition to the clear definition of one's own sense, determines the degree
of loyalty to pesonal beliefs when one has to do something contrary to his/her
own beliefs. The emotional coff subscales contains 12 items and is indicative

of a feeling of fear of intimacy and a feeling of extreme vulnerabilty in contact
with others. The items peiiting to this suiscale represent fear of intimate
relationships, defensive behaviors such as excessive performance, distance, or
denial. The component of fusion with others contains nine items and shows that
one's involvement in an overly emotional rielaship with others. To compute

the total score, the scores of all the scores are summed (by considering reverse
scores), and then the score is divided by 43.

2. Emotion Cognitive Regulation Questionnaire: This questionnaire was
developed by Garnefski et $2001) and has 36 items that are scored based on
a 5point Likert scale (from all the time to never). Each of the four items
evaluates one factor and, thergthye whole scale consists of a total of nine
factors, namely putting into perspective, d#dime, otheblame,
catastrophizing, rumination, refocus on planning, acceptance, positive
refocusing, and positive reappraisal. The Persian form of this scale has been
validated by Samani and Jokar (2007). In this questionnaire, the respondent is
asked to dtermine his/her reaction in the face of threatening experiences and
stressful events that have just been experienced. This questionnaire has a special
form for adults and a special form for children. The Cronbach's alpha coefficient
for the scores of thigjuestionnaire has been reported by Garnefski et al. (2002)
in the range of 0.71 to 0.81.

3. Addiction Potential Scale: This scale was developed by Weed and Butcher
(1992 and some attempts have been made to validate itin Iran. This scale is the
Iranian \ersion of the Addiction Potential Scale which was constructed by
Zargar according to the psychosocial condition of Iranian society (Zargar,
Najarian, & Na'ami, 2008). It consists of two factors and consists of 36 items
plus 5 lie detecting items. Each qties is scored on a spectrum from zero (I
strongly disagree) to 3 (I strongly agree). Of course, this method of scoring is
reverse in questions numbered 6, 12, 15, and 21. The items numbered 12, 13, 15,
21, and 33 are lie detectors. To obtain the totalesabe scores of all tems
should be summed (other than the lie detecting tems). Therefore, the total score
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ranges from O to 108. Higher scores represent the higher tendency of the person
to addiction and vice versa. This questionnaire is a combinatioactive
readiness and passive readiness. Active readiness is related to antisocial
behaviors, desire for drug use, positive attiiude to drugs, depression, and
sensation seeking. In the second factor (passive readiness), most of the items
pertain to a lackf selfassertiveness and depression. In the research carried out
by Zargar et al. (2008), two methods were used to calculate the validity of this
scale. In criterion validity, the scale discriminated between addicts and non
addicts very well. The constt validity of the scale was calculated by
calculating its correlation with the Z#m index of clinical symptoms, which
was significantly obtained equal to 0.45. The reliabiity of the scale was
calculated using Cronbach's alpha (90/0) (Zargar et &B)20

4. Sensation Seeking Scale: This scale was developed by Jeffrey Arendt in
1992 and has 20 items and 2 subscales, namely novelty (tems numbered 11, 1,
9,7,5,3, 1317, 15, and 19) and intensity (tems numbered 4, 2, 6, 8, 12, 10,
12, 14, 16, 18, ah20). Arendt's scale is characterized by the concept of sensation
seeking with a need for novelty and the intensity of the stimulus as twaxssb
Instead of focusing on any genetic and biological basis found in Zuckerman's
fifth edition, this scale addsses the role of socialization and social interaction
in the behavioral direction. Arendt's scale, in addition to enjoying a moderate
reliability, has a high predictive validity and is well correlated with Zuckerman's
sensation seeking scale. The psycéwim properties of Arendt's Sensation
Seeking Scale in Iran (Poorvafayi, 1997) have been reported acceptable and this
scale has been introduced as a substitute instrument to be used by researchers
interested in the scope of personaliy traits in sensaéerking.

Results
The correlation matrix of the research variables is presented in Table 1.
Table 1: Correlation Matrix of the Research Variables

Variables 1 2z 3 4 5 5} / S
Nowelty 1 - - - - - -

Intensity *»*0.62 1 - - - - - -
Emotional reactivity *-0.11 *-0.18 1 - - - - -
[-position *0.11 0.09 *-020 1 - - - -
Emotional cut-off *-0.16 *0.22 **0.33 **-0.23 1 - - -
Fusion *-0.11 *-0.15 **0.45 **-.032*0.34 1 - -
Seltblame -0.02 *-0.12 0.09 0.08 0.08 *0.13 1 -
Other blame -0.01 -0.05 0.02 -0.07 -0.04 0.08 **0.20 1
Rumination *-0.11 *-0.15 -0.01 0.09 0.01 0.01 **0.38 **0.24
Catastrophizing 0.06 -0.09 -0.01 -0.01 -0.04 0.01 **0.32 **0.24
Acceptance 0.01 0.04 -0.02 -0.04 -0.05 -0.06 **0.30 **0.62
Positive focus 0.01 *-0.11 0.03 -0.07 0.07 0.02 **0.33 **0.39
Positive reappraisal 0.01 -0.09 0.06 *0.11 -0.03 -0.02 **0.29 **0.26
Addiction potential *0.12 **0.24 0.04 **-0.16 -0.04 0.10 0.02 *0.14
Cognitive emotion regulation -0.02 *-0.15 0.04 -0.09 -0.03 0.02 **0.57 **0.52
Sensation seeking **0.89 **0.91 *-0.16 *0.11 **0.21*-0.15 -0.08 -0.03

Seltdifferentiation *-0.12 **-0.21**0.69 *0.12 **0.69**0.65 *0.11 0.08
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Table 1 (Cont.): Correlation Matrix of the Research Variables

Variable 9 10 11 12 13 14 15 16

Nowelty - - - - - - - -
Intensity - - - - - - - -
Emotional reactivity - - - - - - - -
I-position - - - - - - . ;
Emotional cut-off - - - - - - - -
Fusion - - - - - - - -
Seltblame - - - - - - - -
Other blame - - - - - - - -
Rumination 1 - - - - - - -
Catastrophizing *0.30 1 - - - - - -
Acceptance **0.40 **0.40 1 - - - - -
Positive focus **0.40 **0.32 **0.29 1 - - - -
Positive reappraisal **0.40 **0.42 **0.38 **0.34 1 - - -
Addiction potential *0.16 0.07 0.04 0.07 *0.12 1 - -
Cognitive emotion regulation **0.68 **0.63 **0.63 **0.75 **0.72 *0.15 1 -
Sensation seeking *0.14 -0.02 -0.02 -0.07 -0.06*0.31 *-0.12 1
Seltdifferentiation 0.01 -0.03 -0.09 -0.02 -0.04*-0.19 0.08 **-0.1¢

After examining the obtained relationships, the statistical assumptions of the
research, including skewness, kurtosis, and normality of data distribution were
checked by box's test. Then, the outliers were corrected via Mahalanobis test.
Finally, KolmogorovSmirnov test was run and the normality of data was
confirmed. Afterwards, themodel was designed and its fit indices were
examined. The fitness indices of the model are presented in Table 2.

Table 2: Fitness indices derived from the analysis of data and variables after three
stages of correction

Test Description Acceptable range Value
THH Relative Chisquare <3 2.036
RMSEA  Root Mean Square Error of Approximatic <0.1 0.057
GFl Adjusted Fitness Index >0.9 0.936
NFI Normed Fit Index >0.9 0.828
CH Comparative Fit Index >0.9 0.902

As it has been shown in Table 2, RMSE&#lue equals 0.015; which is less
than 0.1 and it indicates that the RMSEA of the model is appropriate and that the
model is acceptable. In the same way, thesgbare to freedom degree (1.088)
is between 1 and 3, and the values of GFI, CFIl, and NFIraggay than 0.9,
which indicate that the model of research variables is appropriate. In Table 3,
the model assumptions have been examined using a structural model.

Table 3: Direct Estimation of the Model

Variable Value Lower bouncUpper bounc Sig.

Sensation seeking on addiction potential 1.900 - 0.204  0.0005
Seltdifferentiation on addiction 0.496 0.77 1208 013

potential

Cognitive emotion regulation on 1.472 -3.996 0651 0004

addiction potential
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According to the above table, only the direxffects of the two paths
(cognitive emotion regulation on addiction potential) and (sensation seeking on
addiction potential) are significant.

Table 4: Indirect Estimation of the Model Using the Bootstrap Estimation Method
Lower Upper
bound bound

Variable Value Sig.

Sensation seeking by mediating self -0.569
differentiation and cognitive emotion regulation
As it can be observed, the indirect path of sensation seeking is mediated by
self-differentiation and the cognitive emotioegulation. However, with regard
to the general acceptabilty of the model, a structural model of the relations
between the covert and overt variables can be drawn. In general, allthe research
variables have the predictive power (R2 = 0.17) of addictbarpal variable.

-1.272 -0.120 0.012
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Discussion and Conclusion

To explain the results, it is possible to argue that the term addiction potential
(addiction tendency) means to assess the readiness for or vulnerabilty to
substance abuse, whether or not the person is currently undergoing substance
abuse. New clinicalridings have shown that unhealthy developmental areas and
addiction potential play an essential role in the formation of addiction. Addiction
potential theory states that some people are susceptible to addiction and if they
are exposed to it, they wil gentrapped into it. On the other hand, if they are

not exposed to it, they wil not get addicted (Ghadimi, Karami, & Yazdan
bakhsh, 2014). Many substance abuse clients have certain thought patterns that
can lead to the continued disorder in them and mayepteany changes. These
patterns of thought include one's beliefs associated with expectations and one's
beliefs about substance use (Beck & Wright, 1993). The findings of this research
confirm Yang's early maladaptive schema theory and the sebesea
cognitive behavioral therapy model. In this theory, behaviors, such as addiction
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are formed to reduce the negative emotions resulting from the activity of
maladaptive schemas.

According to Yang's theory (1990), maladaptive behaviors are created in
responsed early maladaptive schemas and, then, are stimulated by the schemas
themselves. When an inappropriate schema is triggered, people usualy
experience a high level of negative emotions, such as intense anger, anxiety,
grief, and guilt. Therefore, people ®ft use maladaptive behaviors to avoid the
stimulation of the schemas so that they wil not experience the affection
associated with these schemas. Thus, they embark on showing maladaptive
behaviors, such as opioid use, in order to reduce the unbearabtapaed by
their initial schemas (Yang, translated by Sahebi and Hamidpour, 2005). Since
the path pertaining to the cognitive emotion regulation schema and addiction
potential is the most powerful route in this model, one can argue that emotion
and its rgulation have always been at play in the field of addiction. Even
addiction has been referred to as a mechanism for emotion regulation (Wu,
2015). Moreover, cognitive emotion regulation strategies are among the most
important determinants of individual®sponses to their personal emotions; in
this regard, the increased use of maladaptive strategies is associated with
pathology and the growth and continuity of disorders. A number of studies have
shown that difficulty in emotion regulation is associatechwaitwide range of
disorders, including drug abuse (Gratz, & Romer, 2004). In the area of addiction,
various models and theories with biologic, social, and environmental tenets have
been proposed to date (Ewasik & Summer, 2010). One of the theoretical
appraches that addresses this issue psychologically is Hampson, Andows, &
Barckley's seficare theory (2008). Khantzian believes that since substance users
view negative emotions and restlessness as unbearable and distracting; and these
individuals cannot margg these emotional states without drug use. Hence, they
use the physiological and psychological properties of drugs to achieve emotional
stability. According to this theory, drug addiction is considered as a means for
regulating stressful emotions. Thisetny is stipulated based on the assumption
that many people turn to addiction due to their low distress tolerance and emotion
regulation disorder (Hampson et al., 2008).

These findings are reminiscent of more recent psychiatric insights on
addiction which introduce addiction as the essential deficiencies in the
individual's growth and affection. Drugs are taken to reduce the bothersome
emotional states or to act as a defense mechanism in relation to internal conflicts.
In fact, drugs act as a temporary extd aid to maintain a sense of wiediing
(Beirami, 2014). The employment of ineffective cognitive emotion regulation
strategies also leads to an increase in negative emotions and these negative
emotions increase the degree of addiction potential bedhagehave found
comorbidity with substance abuse over years. In fact, substance abuse is an
ineffective mechanism to cope with emotional disturbance, which mutually
reinforces and continues early maladaptive schemas. The other variable in the
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model is copig strategies whose mediating role with the schema in addiction
potential was indirectly confirmed according to the findings of this research. As

a result, it can be argued that one of the variables that plays an important role in
the relationship betweelfiactors related to personalty and psychological
outcomes is coping strategies with stress. According to phenomenological
theory, coping styles with stress refer to the cogritebavioral responses that
individuals use in an attempt to manage the intesn@xternal dimensions of
stressful situations (Lazarus, & Folkman, 1984; as cited in Beigi,
Mohammadifar, Farahani, & Mohammadkhani, 2011). These coping strategies
are divided into two probleffocused and emotiefocused categories. The
obtained resultshow that early maladaptive schemas are correlated with the
processes in which people assess or respond to stressful and problematic events
and, ultimately, predict addiction potential (Dehghani, lzadikhah,
MohammadtaghNasab, & Rezaei, 2014). One of tbémer research variables

that, as a mediator, predicts addiction potential in the path of schema and
attachment is loneliness. From Yang's point of view, schemas are one's deep and
firm beliefs about him/herself and are the result of the teachings afaifie

years of life. Schemes are our knowledge of ourselves and the world, and tellus
how we are and how the world is (Reddy, Pickett, & Orcutt, 2006). Therefore, it
is suggested that transdiagnostic and supportive treatments be employed by
specialists inthese centers in order to save time since addiction has usually
comorbidity with other disorders and there is an increasing incidence of
addiction in Iran.
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Abstract

Objective: The present study aimed ¢
comparing the learning and memol
ability between methamphetamineant
opiatedependent patients and healtt
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dependence and healthy men in Tehri
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method. In this research, YReAuditory
Verbal Learning Test and Depressic
Anxety Stress Scales (DASS) were us:
for data collectionResults: The results
of this study showed that drug depende
persons had lower scores in learnit
ability and memory than the health
group. The omid group was weaker ir
the recall abilty and recognition o
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group showed more repetition in th
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Introduction

Drug disorder has a high prevalence in the world population (UNODC, 2014).
Iran has a long history of opioid consumption and these substances are stil the
most common abusivesubstances in Iran (Sharr&ad, Mo'arefvand, &
Ekhtiari, 2013). Although opioid dependence is highly prevalent, drug use has
seen a significant and increasing trend (World Health Organization, 2004).
Stimulants primarily affect the young population (Awan Psychiatric
Association, 2013). The population of Iran is mostly composed of young people
aged between 20 and 40 years. Young people's less awareness about the signs
and symptoms of prolonged use of stimulants, especially methamphetamine, has
prevaied the use of these substances in Iran in such a way that the abuse of
stimulants today has become one of the most serious social concerns (Shariati
Rad et al., 2013).

Findings show that the chronic use of psychoactive substances is associated
with many efects in the nervous system (VerdGarcia, LopeZlorrecillas,
Gimenez, & Peregarcia, 2004). Addiction to substances affects various
cortical and subcortical systems of the brain and causeddamgstructural
changes in the brain (Meilandt, BarRadiguez, Harvey, & Martinez, 2004).

One of the functions that is affected by brain changes is individuals' decision
making ability and executive functions (Rapeli et al., 2006), working memory
(Lundqvist, 2005), and spatial memory and learning (Erschek,dlandon,
Robbins, & Sahakian, 2006).

Learning refers to changes pertaining to the experiences that are caused by
changes in brain connections. If we regard learning as some changes resulting
from experience, memory wil be the continuation of these dw®mrigyrne,
Eichenbaum, Menzel, Roediger, & Sweatt, 2008). Learning is a mechanism that
makes the organism adaptable, and memory contributes to the continuity of
behavior change, but both of them are aspects of the same system for gathering
information abotiexperiences (Lieberman, 2011). Several findings have shown
that different brain regions, especially hippocampus and prefrontal cortex
contribute to learning ability and memory function (Byrne et al., 2008). Also,
many transmitters, such as glutamate,epmephrine, endogenous opioids,
GABA, and dopamine play a role in the process of data encoding and retrieval
from memory (Hyman, 2014; Johansen, Cain, Ostroff, & LeDoux, 2011). Since
the abovementioned structures and transmitters are also involved prdbess
of drug use dependence, memory and learning in drug users undergo changes
with the change of these substances and structures (Koob & Moal, 1977).

Previous research has also focused on exploring simple learning mechanisms,
such as learning based msponses like conditioning, sensitivity, and silence in
animal studies in laboratory designs (Recinto et al, 2012; Parsegian & See,
2014). Human research has also mainly focused on conditioning and the impact
of reinforcement on attention to droglated stimuli (Hyman, 2014; Robbins &
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Everitt, 2002) and has shown that substance users have weaker performance in
cognitive abilties, especially learning and memory, whereas no mention of the
memory capability to learn complex issues has been made. A nomitedies

have investigated memory and learning in substance dependent individuals
according to their performance in cognitive tasks. These tasks have mainly
compared spatial memory (Ersche et al.,, 2006) or work memory (Landkvist,
2005) between drudepenlent and normal groups but have not compared verbal
memory between drudependent people and normal people. Despite these
findings, it can be expected that the memory and abiity to learn verbal
information will be influenced by substance use and williferént from those

in the normal group. On the other hand, narcotics and stimulants have a different
effect on the central nervous system in such a way that they weaken and
stimulate it, respectively. These substances influence different types of
neurotraasmitters in various brain structures (Meilandt et al, 2004). It is
expected that memory changes vary in these two groups. Considering the
importance of memory and learning in doing routine actions and adapting to the
environment, this study compares nagtiphetaminglependent men, opioid
men, and normal people together in terms of memory and learning.

Method

Population, sample, and sampling method

The statistical population of the study consisted of methamphetaependent

men, opioiddependent men, andrdinary people in Tehran. The sample
consisted of 20 men with methamphetamine, 17 ediegendent men, and 20
healthy men who were selected via convenience sampling method. The three
groups were matched with each other in terms of the interventiorcodiastcs

in such a way that the results of analysis of variance argtjoare test did not
show any significant difference between the three groups in terms of the level of
educat i orr=17R)agedF 201518, P>6.05), anxiety (F=1.06, P>0.05
depression (F = 1.01, P > 0.05), and stress (F = 0.99, P>0.05). Similarly, there
was no difference between the two groups of methamphetai@pendent and
opioid-dependent men in terms of the duration of drug use (t = 0.93, p> 0.05)
and the duration ofvithdrawal (t = 1.41, p> 0.05). Consumption in the clinical
groups was in the smoking format and these groups were placed in the middle
socioeconomic class.

These individuals were under treatment according to the 60th Congress of the
Human Revival Progranwhich was based on the use of opioid tincture for both
methamphetamine and opioid users. In the protocol of the 60th Congress, the
gradual reduction of opioid tincture is used where the decrease is accomplished
by the coefficient of 0.8, and the treatmdutation according to this protocol is
10 months, which is taken during tweitye-day steps. To investigate the drug
use withdrawal, some tests and experiments are performed that lasts up to one
year after the withdrawal where morphine, amphetamine, idhash
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benzodiazepine, and methadone tests are performed at each run (Dejakam,
2009). Due to the matching problems, three candidates were excluded from the
sample because of their nroompliance with the entry criteria of the research.
The sampling method v8aconvenience one. The entry criteria of the research
were: 1. The age range of 18 to 50 years; 2. Having a minimum of secondary
education degree; 3. Individuals' wilingness to participate in the test; and 4. The
history of methamphetamine and opioid usehe two drugdependent groups
(without simultaneous consumption of other substances) for at least 12 months.
The exit criterion was physical and psychological inability to participate in the
test. The participants were introduced to the researchee authorities of the

60th Congress. At first, the research process was explained to them, informed
consent was obtained from them, then, participants were evaluated based on the
entry and exit criteria, and their characteristics were compared for homggenei
with members of other groups. Thereafter, Rey Auditory Verbal Learning Test
was conducted under standard conditions.

Instruments

1. Rey Auditory Verbal Learning Te&this test is one of the most valid ones for

the measurement of learning ability, inoiesde memory, and false memory. It

consists of three lists, namely a-\@/drd list (the first list), another i&ord list

in the name of the intervention list (the second list) whose terms are phonetically

and semantically very similar to the first one, andecognition list that includes

50 words composed from those of the first and second lists, along with thirty

new words that are phonetically and semantically similar to the presented lists

and are used to examine incorrect recognition (Lezak, 2004)s liest, the lists

have been prepared according to the common words available in the Persian

language. Studies have shown that the Persian version of this test enjoys the

desired reliability in such a way that the reliability of this test has been edport

at a moderate level, i.e. 0.55 during a-grar interval. The reest reliabilty of

this test has been reported to equal 0.65 during amom¢h interval (Jafari,

Moritz, Zandi, Akbari, & Malayeri, 2009). In this research, the first list was

performedor participants 5 times according to standards and, after each run, the

participants reminded the words and wrote them on a sheet. Then, the second list

was distributed and the words were reminded and recorded. The participants

were then asked to rectdle first list of words without replaying and, finally, the

recognition sheetwas given to the participants. The test scores were as follows:
The number of words mentioned in each of the 5 first list attempts, the words

recalled from the second list, thember of words recalled from the first list with

delay and without replay (also titled recall of the first list with delay 1)

(immediately after the second playlist) and recall of the first list with delay 2

(fiteen minutes after the second playlist), thember of duplicate recaled

words, the number of incorrect recalled words, the number of false recognition,
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and the learning ability (improved recall of words) were obtained in the first five
attempts.

2. Depression Anxiety Stress Scales (DASS): Thistip@aire contains 42
items that measure each of the constructs of stress, anxiety, and depression (14
different questions for each construct). Early evidence suggests that this
guestionnaire has appropriate divergent and convergent validity (Lovibond &
Lovibond, 1995). In Iran, Afzal, Delavar, Borajal, & Mirzamani (2007)
administered it to a sample of 400 students and obtained the Cronbach's Alpha
coefficients of 0.94, 0.85, and 0.87 for depression scale, anxiety scale, and stress
scale, respectively. rGnbach's alpha coefficients of these scales in this study
were obtained higher than 0.7.

Results
The descriptive statistics of the variables related to recalls in the 5 attempts of
the first list, the second list, as well as the delayed reaalstrect recalls,
repetition in the recall of words, and incorrect recognition have been presented
in Table 1 for each group.

Table 1: Descriptive Statistics of Recall, Recognition, and Learning Variables

Group Variable Mean SD Variable Mean SD

Stimulants  First recall 6.40 1.79 Delayed 10.50 191
Opiate 5.71 1.69 recall 10.17 1.74
Control 7.32 2.00 11.84 1.96
Stimulants Second 8.90 1.97 Delayed 8.75 2.01
Opiate recall 8.65 2.45 recall 2 8.71 2.33
Control 10.42 231 11.32 211
Stimulants Third 10.60 1.60 Incorrect 1.65 1.49
Opiate recall 9.41 3.22 recall 0.88 197
Control 11.89 2.08 0.63 0.86
Stimulants Fourth 10.95 2.19 Repetition 1.15 1.59
Opiate recall 10.18 3.97 of recalled 0.88 111
Control 12.63 1.38 words 0.21 0.43
Stimulants  Fifth recall  11.65 1.84 Incorrect 3.85 243
Opiate 11.76 2.56  recognition 2.35 1.97
Control 13.47 1.84 1.95 2.30
Stimulants Recall of 4.80 1.96

Opiate secondlist 5459 117

Control 7.53 2.89

For data analysis, repeated measures analysis of variance was used. Box's test
was used to assess the equality covariance matrix, which was not significant
(F = 0.51, P> 0.05) . Mauchly's Test
significant, which indictes the norfhomogeneity of the covariance matrix of the
dependent variable. In this way, the modified F value of Greenhouse
Geisserstatistic was used. The investigation of the main effect of the within
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group variable, i.e. learning during 5 attempts dmel interaction effects of
learning and group were calculated using th@réenhous&eisser test. The
results show a significant change in learning over time
(F = 106.03, p<0.00¥& = 0.667). As ETA shows, nearly 67% of the within
group variance is expiged by the effect of time. Also, the findings do not
indicate any interactive effect of time in the three groups (F = 0.939, P> 0.05).
Thus, the learning process does not interact with membership in the drug
dependent groups and does not vary in diffegeoips.

Considering that the main effect of the witigroup variable of learning is
significant over time, it is possible to compare the mean values of -githin
variables at this stage (Table 2).

Table 2: Means of Within-group Variables

Attempt Mean SD Attempt Mean SD
First 6.47 0.25 Fifth 12.29 0.28
Second 9.32 0.30 List 2 5.77 0.29
Third 10.64 0.31 Recall 1 10.84 0.36
Fourth 11.25 0.36 Recall 2 9.59 0.43

The comparison of the mean of the groups showed that the participants have
had the maximumecalls in the fifth attempt of the first list and the minimum
recalls in the second list. The Levene's test was also used to examine the
homogeneity assumption of variances for betwgmuop effects. The result
showed that Levene's test was not signiican( P O0. 05) . I n-t hi s
group effects were examined.

The findings were indicative of the significant betweagoup effects
(F=6.68, P<0.014 = 0.20). This finding shows that 20 percent of between
group variances is accounted for by the dffgfcmembership in groups. The
mean values (standard deviations) of the methamphetamine group, opioid group,
and the healthy group were equal to 9.07 (0.42), 8.99 (0.45), and 10.80 (0.43),
respectively. The findings of the betwegmoup mean values showaththe
healthy group has experienced the highest levels of learning, and the
methamphetamine group has experienced greater learning than the opioid group.
Pairwise comparisons of betwegroup mean values were made using
Bonferroni posthoc test and the im@tphetamine group (P< 0.05, mean
difference =-1.73) and opioid group (P <0.01, mean differene220) were
significantly different from the normal group. However, there was no significant
difference between the opioid and methamphetamine groups (P>nie@H
difference = 0.37).

Figure 1 shows learning paths in the three groups of methamphetamine users,
opioid users, and healthy people.
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Fig. 1: Learning Path in the Methamphetamine, Opioid, and Healthy Groups in terms
of the Number of Recalled Words

Based on what the diagram displays, the mean of word recall has increased
in all three groups during 5 attempts. All three groups have acted more weakly
in recalling the information of the second list and have reminded fewer words in
delayed recalls.

Oneway ANOVA was used to compare the groups based on the three
variables of repetition of recalls, incorrect recalls, and incorrect recognition of
the words. The findings showed a significant difference between the three groups
in terms of repettion in recal(F = 3.34, P <0.05) and incorrect recognition (F
= 3.89, P <0.05); however, no significant difference was observed between the
three groups in terms of incorrect recalls (F = 2.83, P >0.05)-Heostest for
the pairwise comparison of the groups basedepetition of recalls (MD=0.94,

p <0.05) and incorrect recognition (MD-£.9, P <0.05) showed a significant
difference between the methamphetamine and healthy groups where the
methamphetamine group showed a weaker performance.

Discussion and Conclusion
The aim of this study was to investigate learning and memory differences in
opioid-dependent, methamphetamiependent, and healthy subjects. The
findings were indicative of the weaker performance of substance users than
healthy subjects in all memoryd@itearning tasks. These findings are in line with
prior research findings where opioid users and methamphetamine users obtained
lower scores in brain functions pertaining to learning and memory
(Mohammadzadegan et al., 2015).

One of the factors that caudssth drugdependent groups to have a weaker
memory and learning performance than the healthy group is that drug use brings
about the destruction of neurons. Opioids affect cognitive function through
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processes, such as planned cell death (apoptosis)tawitbim of new neuronal
formation (neurogenesis) (Nyberg, 2012). This effectiveness was also studied by
Arguello et al. (2008) and the findings showed that opioid use results in some
deficiency in memory by contributing to the reduced reconstruction e ne
tissues in the hippocampal gyrus. On the other hand, recent studies have shown
that methamphetamine use influences glutamate transmitter in such a way that
this transmitter is reduced after withdrawal from the chronic consumption of
methamphetamine (Gcker et al., 2014; Parsegian & See, 2014). Glutamate
plays a role in the synaptic deformity arising from learning (Lovinger, 2010).
The findings also show that the damage caused by methamphetamine poisoning
occurs as a result of glutamate hyperactivityindu methamphetamine use.
Research carried out on mice has shown that a high dose of methamphetamine
can cause the death of cels even months after the withdrawal (Gururajan,
Manning, Klug, & Van den Buuse, 2012). Considering the role of glutamate in
learring and information maintenance in memory structures (Meilandt et al.,
2004), learning and information retrieval are also disturbed when there is a
problem in regulating this transmitter. Thus, with regard to the effect of drug use
on the increased mortgliof cells in the brain structures effective in memory
activity, it can be concluded that individuals with opioid and methamphetamine
use suffer from similar lesions in memory and learning.

In this study, the comparison between two groups of egiemendnt and
methamphetamindependent subjects showed a different performance of these
two groups in memory tasks where the opéaeghendent group obtained lower
scores in recall and recognition abilties. However, repetition of recalled words
and incorrect reognition in the methamphetamidependent group have been
observed more frequently. These findings are consistent with the studies that
have shown that hippocampal structure and forehead play an important role in
the coding and stabilization of new infation in memory (Schacter & Slotnick,
2004). The dorsal hippocampus is related to the abilty to create and retrieve
memory (Bannerman et al., 2014). This area covers thepiid receptor.
Opioid receptors are among the most recognizable opioid recéptoked in
memory creation and retrieval (Meilandt et al., 2004). Opioid sigma receptors,
which are frequently found in the hippocampus, amygdala, corpus striatum, and
other basal core structures, are involved in learning and memory (Klenowski,
Morgan, & Bartlett, 2015). The withdrawal from opioid use is accompanied by
impaired opioid production (Sadock, Kaplan, & Sadock, 2007), which is
associated with memory disorder. Considering the other effects of opioids on the
central nervous system, the legm use of opioids can affect memory
performance, which disrupts the abilty to recognize and recall information.

The findings of the study also showed that methamphetaiependent
subjects had a lower accuracy in recaling and recognizing information. This
finding was in line with the research done by Ballard et al. who showed that
disruption in the encoding of information among methamphetamine consumers



Afsaneh Akhani et al 173

leads to incorrect recognition (Ballard, Gallo, & De Wit, 2012). These findings
have shown that avoidingterference of irrelevant information, accuracy in
coding, and accuracy in the recognition of information are mainly derived from
executive functions (Shimamura, 2014). Executive functions are a set of
executions that are responsible for the managemantcantrol of other
cognitive systems and also direct goag¢nted behaviors. In other words, it is a
kind of inteligent control mechanism that enables information processing in a
top-down approach (Shimamura, 2000). Prior studies have shown that executiv
functions undergo impairment in methamphetamine users (Eghtedari, Shari'at,
& Farhani, 2010). One of the explanations for the cause of this defect is that
methamphetamine mainly affects dopaminergic pathways and leads to the higher
release and reductiwf dopamine reuptake in the synapses (Mendez & Fras,
2011; Miller, 2011). Dopamine plays a major role in the processes of executive
function in the lobes of prefrontal cortex and corpus striatum (Stuss & Knight,
2013).

The results of the current study imalied a significant difference in learning
and memory abilty between dragpendent individuals and healthy people
where drugdependent individuals showed a weaker performance. These
findings show the vulnerabiltes and weaknesses of the two groupsoaf- op
dependent and methamphetarilggpendent individuals in learning and
memory ability. With a better understanding of these patients, it is possible to
take effective steps to improve their quality of life and go for their rehabilitation
more effectively Some of the limitations of this study were the lack of objective
measures for evaluating drug use, ensuring the treatment of these patients by
opioid tincture, and the absence of women in the sample. The replication of this
research in two groups of womend men is strongly recommended for future
research.
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Abstract

Objective: The aim of this study was tc
determine the contribution of emotion:
selfregulation and behaviora
activation/inhibition systems in
addicted patients' psychological wel
being under the mediating role c
thinking styles.Method: The current
research employed a descriptiv:
correlational method. Hofmann &
Kashdan's Affective Styles
Questionnaire, Behavioral Inhibitior
Activation Inventory, Sternberg &
Wagner's Thinking Styles Inventory
and Psychological WeBeing
Questionnaire were used for dal
collection. A sample of 100 addicts i
Nazarbad was selected by randc
sampling. The collected data wet
analyzed using PLS Softwargesults:
The results showed that sedfgulation
has a positive effect on thinking style
and welbeing; and thinking gles
have a positive impact on psychologic
well-being.  Moreover, behaviora
activation/ inhibition systems have
positive effect on thinking styles and o
psychological welbeing. Conclusion:
The role of emotional setegulation
and behavioral/inhibibn  activation
systems with the mediation of thinkini
styles is predictable in addicte
patients' psychological wetleing.
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Introduction

Drug addiction is one of the important issues of the present age, hmch
become a globalissue. In the study of human history, few countries can be found
that has not been dealing with drug issues. According to the United Nations
Office on Drugs and Crime (UNODC), 200 milion people in the world suffer
from drug abuse (Ebhémi and Agahi, 2011). One of the factors that is closely
associated with drug use is emotional-seffulation. Emotion regulation is a
basic principle in inttiating, evaluating, and organizing the adaptive behavior and
also in preventing the negative diopns and maladaptive behaviors. This
structure is a complex concept that covers a wide range of biological, social,
behavioral, and conscious and unconscious cognitive processes (Garnefski,
2001). Since emotion regulation plays a central role in nornelltewm and
weakness, it is considered as an important factor in creating mental disorders.
Thus, theorists believe that the individuals who are not able to manage their
emotions against everyday events in a proper way show the diagnostic
symptoms, and thénternalization disorders such as depression and anxiety
(NolenHoeksema, Wisco, & Lyubomirsky, 2008).

Gray explains how brairelated personality traits make people susceptible to
the psychological di sorders andor har ms
brain systems that control the behavior and emotions (Gray, 1990). The
Behavioral Inhibition System which is activated by a conditional stimulus that
is related to the punishment or elimination of the rewards, and the Behavioral
Activation System whichs activated by a stimulus that is associated with the
reward or the termination of the punishment in order to direct the organism to
the stimulus. Those who have a high sensitivity in the behavioral activation
system are more lkely to experience the &y behavior and positive
affection in the stimulating conditions that are accompanied with rewards.
(Carver & White, 1994; Dawe & loxton, 2004; & Fowles, 2000). Some studies
conducted in the area of the relationship between the behavioral
activation/inhbition systems and alcohol abuse problems have shown that there
is a positive relationship between the high sensttivity of the behavioral activation
system and alcohol abuse (Franken & Muris, 2006; Hundt, Kimbrel, Nelson, &
Mitchell, 2 0 0 8 art, &Wa@, @9).nTheobehavioraltinkibition
system is activated by the conditional stimuli that are associated with the
punishment or removing the reward and also by the new stimuli or the stimuli
that inherently involve fear (Gray, 1994). It is predicthat people whose
behavioral activation system is higher than the activity level of this system in
normal people and the activity of their inhibition system is lower than that of the
normal people are exposed to the highest risk of problems of substmtes
alcohol (Nathan et al., 2007). Rose and Musyler (2013) concluded that there was
a positive correlation between the behavioral activation system and the tendency
toward addiction (quoted by SheihEslami et al., 2016). Among the various
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variables tht play a significant role in explaining and predicting the tendency
toward addiction, thinking styles can be mentioned. Being placed in the
particular situations that direct a person to drug use can create a particular way
of thinking that is specific tahe life in these situations. The results of the
research show that the addicted people have different thinking styles in
comparison with norddicted people. Soto (2007) and Lacy (2000) investigated
whether prisoners with substance abuse problems hdseedif thinking styles

than prisoners without substance abuse problems. And also explored what
specific thoughts and thinking styles are predominant in these individuals? The
results of the research indicated that the prisoners with substance abusesproblem
use the confusing criminal thinking styles more than the prisoners without
substance abuse problems. The thinking style is not an ability by itself, rather it
refers to how the capabilties are used (Sternberg, 1997; quoted by Emamipourr,
2001). By intralucing the theory of mental autonomy, Sternberg proposed
thinking in the form of 13 styles which are categorized into five dimensions of
function, form, level, scope, and learning. In brief, in the dimension of function,
the individual with legislative sky tends to develop inventions and designs and
performs the works in his own way. A person with an executive style performs
what is said to him, and the person with the judicial style tends to judge and
evaluate people and things. In the tendency dimenaigerson with a liberal
thinking style tends to do things in new ways and also disagrees with the
customs. A person with a conservative thinking style tends to do things in the
predetermined and proper ways (Emamipour, 2001).

One of the important factoisn e xpl aining the indivi
paying attention to their psychological wieding; if it is at a low level, it can
predict several psychological and social harms. Ryff (1998), inspired by
Aristotle, states that some of the aspects ofaptamal activity such as the
realization of the individual s goal s
this may even be in complete conflict with shemm happiness. She believes
that weltbeing should not be considered as an equivalent to mpezience of
pleasure against pain, but wiedling includes efforts toward perfection and the
realization of the individual s ©poten
development of the psychological weding structure, focused on the
i ndi vi pedeackeasd ortke six aspects of the psychological performance
associated with flourishing including autonomy, mastery, personal growth,
positive relatedness, life purpose, and-aefeptance. Psychological wiediing
reflects how people feel about the el ves and includes
emotional responses, satisfaction with life, and judgment about qualty of life.
Psychological webeing is an important structure that at the low levels leads to
depression and social isolation and cause the laclsatiEfaction, self
confidence, and feeling and also leads to the reduced mental and physical health
(King and Hinds, 1998). Psychological wiediing has been defined as the
individual sd6 understanding of their o]
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behavors and mental performances and the dimensions of mental health.
Research on the psychological weding has shown the areas of personality,
motivation, and cognitive factors (perception, eihfidence, optimism), all of

which contribute tothe indvida | s & satisfaction with ||

There is a wealth of research evidence that indicate the unpleasant events of
ife can affect and distort the psychological wiging and lead to the
psychological problems such as depression and anxiety. Gothiiehand, the
relationship between the psychological veling and the other factors such as
emotion regulation and personality traits should be considered.

The role of affective styles has been discussed in a range of mental disorders
including substace abuse (Hayes & Wilson, 1996) anxiety and mood disorders.
Moreover, the individual differences in affective styles have shown to be
associated with the biological correlates (Drabant, 2009). Such differences in
affective styles and emotional regulatiomght predict the successful coping
with the emotional challenges and also initiate the emotional disorders.
Therefore, the question proposed regarding the emotion regulation is the
difference between people in their habitual tendencies to use somevaféecti
selfregulation styles more than others and also its relationship with the
psychological welbeing; especially if the preferred strategy have bad results.
On the one hand, personality traits are among the factors affecting the
i ndi vi du ailty o6 welbaimgn(€ooparb 2000). Therefore, the other
guestion is the role played by the personality dimensions based on brain
behavioral systems in the psychological velng. Therefore, the purpose of
the present study was to identify the role a¢ fpsychosocial factors such as
emotional sefregulation and also the personality biological components in
predicting the psychological wddeing with the consideration of the mediating
role of thinking styles in the addicted patients.

On the other hangith regard to the local conditions of the city of Nazarabad
in terms of the extent of substance use especially in adolescents and young
people, the existing economic and cultural problems in this area and the lack of
sufficient skills regarding the immuyiof young people and adolescents from
drug use, it seems necessary and important to carry out studies especially
regarding the identification of the biological and psychosocial factors making
the background for drug use as an important factor in theptiem of addiction,
as wellas the necessary trainings to change each of the above mentioned factors
in relation to the addiction treatment in the addicted. Accordingly, the present
study seeks to investigate each of the hypotheses of the extent ofttii®iton
of the psychological webeing based on the emotional seifulation by
mediating thinking styles in the addicted patients referring to the addiction
treatment clinics. Furthermore, the extent of the contribution of the
psychological welbeirg based on the behavioral activation/inhibition systems
by mediating thinking styles in the addicted patients referring to the addiction
treatment clinics is predictable.
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Method
Population, sample, and sampling method
The method of this research is cortielaal through the structural equation
modeling. Structural equation modeling, which is known as path analysis with
the latent variables, is a commonly used method in behavioral and social sciences
to illustrate the causal relationships in the multivarigta. By this method, we
can study the fitting of the hypothesized model and the direct and indirect effects
of the variables in that model. This method measures the estimations of the
model parameters (path coefficients and error terms) and some gefidness
indicators (Ebrahimi & Rahimi, 2013). The population of the present study is the
complex of Medical Clinics of Nazarabad in 2016; the number of patients was
estimated by the Healthcare Network of the city to be 700 people. With regard
to the size andpread of the population, random cluster sampling was used and
3 clinics were selected as clusters, and 35 people from each clinic participated
in the research. Finally, according to the sampling method of partial least
squares, 100 people participatedha research correctly. An important feature
of the partial least squares approach is to minimize the sensitivity to the sample
size (N <100) and there is no need to use sample size methods; moreover, the
normal distribution of the data is not an obstdaclese this software (Barklay et
al. 2015).

Therefore, with regard to the proposed principle in PLS (Barklay et al., 2015),
it is equal to the largest value obtained from two principles (Davari and
Rezazadeh, 2016): Muttiplied by the number of indicatsrof the measurement
model that has the highest index among the measuring moddsiitplied by
the highest relationships existing in the structural part of the model that end with
a variable. According to the first principle, the highest index isadlad the
variable of thinking styles with 11 indicators, so the minimum sample is 110.
And according to the second principle, the existing relations in the structural part
that end with the dependent variable are 3; therefore, the minimum sample is 30.
Thus, the first principle with 110 samples is considered for the current study. It
should be noted that 150 questionnaires were distributed; however, due to the
imited participation, 50 questionnaires were completed incorrectly, which was
discarded.
Instrum ents
1. Affective Styles Questionnaire: This questionnaire was developed by
Hofmann and Kashdaf2010) and consisted of 20 items. Answering the items
is based on the-point Likert scale ranging from "It's not true about me at all
(1" to "It's completely true about me" (5) ( Hofmann & Kashdan, 2010) . In
addition to the subscales, this scale hasnarmam score of 20 and a maximum
score of 100 (that is, the subscales measure the concept together). The
guestionnaire consists of three components or subscales of secrecy, compromise,
and tolerance, which have 8, (2013) and 5
study, the abovenentioned questionnaire was translated and retranslated. Then,
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it was given to the psychological experts to investigate its content validity. The
content validity was confirmed. After collecting the data, factor analysis was
used o verify the construct validity. The results of factor analysis showed that
sample size is sufficient and the factors are interpretable. The value of 17.8% of
the variance is explained by the first factor (compromise), 14.97% of the
variance is determineloly the second factor (secrecy), and 8.43% is explained
by the third factor (tolerance). Of course, the items 18 and 20 of the secrecy
component and the items 3 and 14 of the tolerance component were removed
due to the factor loading of weaker than 0.30e Tronbach's alpha for the
subscales of secrecy, compromise, and tolerance were 0.70, 0.75, and 0.50
respectively, and it was 0.81 for the total scale. In sum, the validity and reliability
indices were satisfactory (Karshaki, 2013). In the present sh&ly;tonbach's

alpha and composite reliabiity were 0.65 and 0.75 respectively.

2. The Behavioral Inhibition Activation Inventory: This scale was developed
by Carver and White (1994), and includes 24 sagtiort tems and two subscales:

1. the subscale ofelmavioral inhibition (BIS) and 2. the behavioral activation
subscale (BAS). The subscale of the BIS in this questionnaire consists of seven
items that measure the sensitivity of the behavioral inhibition system or the
responding to the threat and anxietem confronted with the signs of threat.

This subscale includes questions 2, 8, 13, 16, 19, 22, and 24. The subscale of
BAS also includes 13 tems and measures the sensitivity of the behavioral
activation system; it includes three other subscales whictDake (BASDR
consists of 4 tems including the questions 3, 9, 12, and 21), the responding to
reward (BASRR consists of 5 items including questions 5, 7, 14, 18, and 23),
fun searci{BAS-FS consists of 4 tems including the questions of 5, 10, 15, and
20). In this scale, the responses are calculated on the basis gidiné dikert

scale (4 = completely agree, 3 = somewhat agree, 2 = somewhat disagree, 1 =
completely disagree). To obtain the score of each dimension, we should add up
the total score dhe questions related to that dimension. Of course, it should be
noted that tems 1, 6, 11, and 17 do not affect the scoring and are only added to
the questionnaire in order to be consistent with the other items. Carver and White
reported the internal ceistency of the BIS scale and the subscales of drive,
search for happiness, and responding to rewards to be 0.74, 0.73, 0.76, and 0.66,
respectively. In a study conducted by Amiri and Hasani on 103 university
students from Urmia and Kharazmi Universitye thternal consistency of the

BIS questionnaire was 0.78 and the internal consistency of BAS subscales
reported to be 0.82, 0.75, and 0.86, respectively. In that study, the Cronbach's
alpha and composite reliabiity were 0.61 and 0.70 respectively.

3. Psytological Wellbeing Questionnaire: Short version (18 items). This
guestionnaire was designed by Ryff in 1989 and was revised in 2002hdithe s
version including 18 items is used in the present study. This test is-a selff
assessment tool that is compleie@ 6point Likert scale of completely agree
to completely disagree; a higher score indicates that the psychological well
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being is better. This version consists of 6 factors. The total score of these factors
is calculated as the total score of the psyaichl weltbeing, with the
mini mum total score of 18 and the max
short version of the psychological whéing questionnaire with the main scale
ranges from 0.70 to 0.89 (Ryff, 2006). In the research conducted byaki®in
al., the results of the reliability coefficients for the subscales ofaseleptance,
environmental mastery, positive relationship with others, having a goal in life,
personal growth, and independence were 0.51, 0.76, 0.75, 0.52, and 0.73; it was
0.72 for the total scale. In this study, the Cronbach's alpha and composite
reliability were 0.69 and 0.81, respectively.

4. Thinking Styles Inventory: This questionnaire was designed by Sternberg
& Wagnerin 1991. It includes 104 items and 13 subscalashEukscalehas 8
items and measures one thinking style. Thirteen thinking styles are: Function
(legislative, executive, judicial), forms (monarchic, hierarchic, oligarchic, and
anarchic), levels (global and local), scope (internal and external) armpledn
government (liberal and conservative) (Matin Nejad, Mousavi, & Shams
Esfandabad, 2010). A higher score in
dominant thinking style. The afomaentioned scale has a minimum total score
of 104 and a maximurscore of 728 (that is, the subscales measure the concept
together). Fathollahi (2005) employed this scale for 276 managers of higher
education institutions of Tehran including 169 men and 98 women. Cronbach's
alpha for the total questionnaire was repottede 0.927. Emami worked on the
standardization of the questionnaire in Iran. The reliability coefficient of the sub
scales was 0.57 to 0.84. In this study, the Cronbach's alpha and the composite
reliabiity were 0.80 and 0.83, respectively.

Results
Thereasons for choosing the partial least squares approach in this study are as
follows. Contrary to the firsgeneration approach, the secamheration
approach based on the variance instead of reproducing the empirical covariance
matrix, focuses on the mimization of the variance of the dependent variables
that are predicted by the independent variables. And the reasons for using the
PLS method in the present study is the small sample size and the lack of need
for the assumptions of normal distributiontbé data and solving the problem
of the similarity of the measurement model. Furthermore, lack of sensitivity to
the measurement scale, the range of variation, missed data, outlidire gty
of the data, and consequently the need to check the -aat through the
graphical techniques and statistical tests to ensure that there is no problem in the
data or to find a solution for it. (Mohsenin & Esfidani, 2014).

The model of measuring the role of emotional setegulation on the
psychological welbeing by mediating thinking styles

The mutual factor loadings and the reliability coefficients of the- self
regulation model are presented in Table 1.
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Table 1: Mutual Factor Loadings and Reliability Coefficients of the Selregulation
Model

Selt  Thinking Well- Cronbach'scomposite

regulation styles being alpha reliability

Variables Dimensions

Selt Secrecy 0.538 -0.033 0.000
regulation compromise 0.853 0.025 0.117 0.65 0.75

Tolerance 0.858 0.068 0.091

Liberal thinking ~ 0.000 0.764 0.587

Outward looking  -0.104 0.410 0.273

Inward looking  0.064 0.395 0.163

Monarchic 0.116 0.618 0.343

Thinking Legislative 0.088 0.708 0.370
styles Judicial -0.025 0.365 0.132 0.80 0.84

Oligarchic 0.024 0.658 0.302

Local 0.174 0.531 0.166

Global 0.064 0.457 0.015

Conservative  -0.015 0.438 0.110

Hierarchic 0.026 0.750 0.417

Autonomy 0.021 0.323 0.589
Well-being Selfacceptance 0.117 0.369 0.780 0.69 081

Selfmastery 0.143 0.467 0.827

Personal growtl  0.065 0.446 0.674
According to the results of the above table, the correlation between the

guestions of a construct was compared with other constructs. As shown in the
table, the correlation among the questions with their related structures (colorful
numbers) is greater thathe correlation between the questions and other
constructs; it indicates the appropriate divergent validity in this model
(Tabatabaei, Motahari Nejad, & Tirgar, 2016). According to the obtained results
of the above table, Cronbach's alpha of higher th@nepresents the acceptable
reliability. Of course, Moss et al. (1998) have introduced the value of 0.6 as the
coefficient threshold for the variables with a small number of questions
(Tabatabaei & Jahangard, 2016). Therefore, by removing the dimehsioe o
purposeful lfe and positive relationships from the component of the
psychological welbeing, the Cronbach's alpha value reached to above 0.6. As
a result, all variables have a coefficient of above 0.6, which is an acceptable
coefficient for the vaables with few questions. As a result, the coefficient of all
the latent variables in Table 1 is above 0.75. According to the results obtained in
Table 1, the convergent validity of higher than 0.5 is acceptable, and the value
of 0.4 is also sufficient fathe variables with a small number of questions (Davari
& Rezazadeh, 2014). Therefore, by removing the executive andffemtive
dimension from the component of thinking styles and the dimension of life and
by removing the relationships from the whding component the convergent
validity reached to above 0.4. As a result, all variables have a coefficient of
above 0.4, which is an acceptable coefficient. The correlational matrix and the
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convergence and divergent validity of Fornell and Larcher are mesbsen

Table2.

185

Table 2: Correlational Matrix and the Convergent and Divergent Validity of Fornell
and Larcher

Components Convergent validity 1 2 3

1. Selfregulation 0.529 0.73 - -

2.Thinking styles 0.391 0.057 0.62 -

3.Well-being 0.523 0.126 0.565 0.72
According to the contents of the

(1981), examining the divergent validity is done through a matrix. A component,

in comparison to the other components, should have a higher differentiation and
separatioramong its observed variables (questions) so that it can be stated that
the given component has a high divergent validity. The listed numbers show an
validity i

acceptable divergent
The measurement model for the role of doabdralinhibition activation

systems in the psychological wbéing by mediating thinking styles
Table 3: Mutual Factor Loadings and Reliahility Coefficients of the Behavioral

n

Inhibition Model
. . . Behavioral Thinking Wedl- Cronbach's Composite
Variables  Dimensions . . .. : S
inhibition  styles being alpha reliability
. BIS 0.852 0.361 0.268
ai?gxgr:a' BAS_DR 0554 0117 0147 061 071
BAS_FS 0.580 0.163 0.170
Liberal 0.202 0.721  0.582
Outward
looking 0.267 0462 0.275
Inward looking  0.300 0.433 0.169
Monarchic 0.169 0.587 0.337
Thinking Legislative 0.260 0.732 0.372 0.69 081
styles Judicial 0.139 0.378 0.126 ' '
Oligarchic 0.119 0.657 0.304
Local 0.082 0529 0.164
Global 0.336 0531 0.016
Conservative  0.080 0.450 0.108
Hierarchic 0.269 0.732 0.416
Autonomy 0.265 0.314 0.612
Well-being Self
acceptance 0.228 0364 0.786 0.80 0.84
Personal
growth 0.196 0415 0.662
Envionmental 195 0435 0816
mastery

t he

According to the results of the above table, the correlation between the
guestions of a construct was compared with the other constructs. As shown in
Table 3, the correlation among the questions with their related constructs

t ab
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(colorful numbers) is higher &ém the correlation among the questions with other
constructs; it indicates the appropriate divergent validity in this model. The
correlational matrix and the convergent and divergent validity of Fornell and
Larcher are presented in Table 4.

Table 4: Correlational Matrix and the Convergent and Divergent Validity of Fornell
and Larcher

Components Convergent validity 1 2 3
1. Behavioral inhibition 0.456 0.67 - -
2. Thinking styles 0.524 0.358 0.72 -
3. Psychological weHbeing 0.434 0.302 0534 0.66

The numbers listed in the above table show the appropriate divergent validity
in the Fornelland Larcker method. In this step, using the structural model, the
relationship between the constructs is examined causally. In fact, considering the
results of invesgjating the relationships between the independent and dependent
constructs using the relevant coefficient, we can examine the significant effects
among the research constructs. Moreover, the Bootstrap test (with 500 sub
samples) was used to calculate thiees of T to determine the significance of
the path coefficients; the construct level changes that was recommended in the
partial least squares method was used in order to correct the errors (Esfidani &
Mohsenin, 2014).

The structural model of the role tiie emotional seffegulation on the
psychological welbeing by mediating the thinking styles

Table 5: Quality Indicators of the Structural Model

Dependent latent variables Prediction Power Goodness of fit
Thinking styles 0.016 028
Psychologicawell-being 0.078 '

According to Table 5, the prediction power is not an appropriate coefficient.
However, the goodness of fit is desirable; the obtained values represent the
overall desirabilty of the model.

Table 6: The Structural Model of Mediating Thinking Styles in the Relationship
between Emotional Seklregulation and Psychological Welbeing

Factor Coefficient of

Hypotheses loading Significance determination Level Hypothesis
Emotional self )

regul ati onY 0357 3.232 0.003 P<0.01 Accepted
styles

Emotional self )

regul ati onyY 0294 2.739 P<0.01 Accepted
psychological weltbeing 0.328

thinking st g5 4218 P<0.01 Accepted

psychological weltbeing

In the following, we examine the indirect effect and the significance of the
Sobel tesfor the mediating effect of thinking styles in the relationship between
self-regulation and welbeing.
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Table 7: Fitness of the Structural Model for the Mediation of Thinking Styles

Indirect Coefficient of
Hypotheses offect Sobel tvalue determination vel
Mediation of thinking styles inthe
relationshipbetween emotional
seltregulation and psychological 0.199 2.225 0.328 P<0.05

well-being

As shown in Table 5, thinking styles have a positive and significant effect in
the relationship betweeself-regulation and webeing (indirect = 0.199 and t =

2.255) (p <0.05). The factor load and the coefficient of determination of the

structural model for the role of emotional sedfjulation in psychological well
being by mediating the thinking stylesegoresented in Fig.
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Figure 1: Factor Load and Coefficient of Determination of the Structural Model for
the Role of Emotional Selregulation in Psychological Wellbeing by Mediating
Thinking Styles

Structural Model for the Role of Behavioral Inhibition System
Psychological Webeing by Mediating of Thinking Styles

in
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The significance coefficient of the structural model for the role of emotional
self-regulation in psychological wdieing by mediating the thinking styles is
presented in Fig. 2.

Liberal |Outward |Inward . :
looking |looking| [MonarchilLegislajJudicial|Oligarchi{LocaGlobg Conservati|  |Hierarchic

Thinking
Styles

Autonomy

4.354
Self-

acceptance

secrecy

compromig

Personal

growth 3.053
_ B .
Welfare Behavioral tolerance

Inhibition

Environmental
masterv

Figure 2: The Significance Coefficient of the Structural Model for the Role of
Emotional Selfregulation in Psychological Weltbeing by Mediating of Thinking
Styles

The quality indicators of the structural model for the behavioral inhibition

model are presented in Table 8.
Table 8: Quality Indicators of the Structural Model for the Behavioral Inhibition

Model
Dependent latent variables Prediction power Goodness of fit
Thinking styles 0.042 0.13
Coghnitive well-being 0.031 '

As can be seen, the obtained prediction power is not a suitable coefficient.
However, the value of goodnessfibfis a desirable coefficient that reflects the
overall desirability of the model. The structural model of the mediation of
thinking styles in the relationship between the behavioral inhibition and

cognitive wellbeing is presented in Table 9.



